— 


the funerol ane . 
2 should be filed with « 


sd 


Then please remove corbon popers. Poges | ani 


RECTOR: After this certificate has been signed by the ottending physicion ond completely filled i 


id be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in any event within 72 hours offer deat! 


ned by the hospito! or attending physicion. 


to 
2 


moy be 
TO FUNE 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08967 
09908 CERTIFICATE OF DEATH aa wile wy 


2 Sea spate (Where deceosed lived. If institution: Residence before odmission) 
* b. COUNTY 
Maryland Wicomico 
. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 


X/_ Parsonsbur, 


1. PLAGE OF DEATH 
°. 
Wicomico bak 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Parsonsburg 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
ReDo# 1 (Mt Hermon Rd.) ReD.# 1 (MtHermon Rd, ) vesXX NOD] 

3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type er print) JOSHUA SAMPSON ADKINS DraTaH = AUgus$ 3 ra 19_ 57 
5. SEX 6. COLOR OR RACE [7. MARRIEDX] NEVER MARRIED (-] | ©. DATE OF BIRTH 9% AGE In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Sy eer a ; 
Male White _|wowet] _oworceoty | July 22, 1877 800 fo) Bae | ee 


/ | 100, USUAL OCCUPATION [Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y during most af working life, even if retired) oe 
/ Farmcr (Retired) Farning ReDe# 1 Parsonsburg, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph James Adkins Catherine Holloway 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |]7. INFORMANT if 
4 Wawa cH paige ee eerste . ir ind Freqny Adking (WAESTR Dy #, Mt Herm n) 
FE] Barsons UTE» Sry ~MreLouis N. Adkins (Ta 27 
a 


= 


18. CAUSE OF DEATH [Enter anly ane couse per li id 


PART 1. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {a}. 


d ru UE TO 
Canditians, if any, which {b) ? 


gove rise to immediote 


for (a). (b). abd (e)- VAL BETWEEN 
see a] AND DEATH 


cause (a), stating the yader. { OUE TO 

lying couse last. ©. 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i= 
5 ves] NO fA 
E [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar tawn) (County) {(Stote) 
ray Hour om. While Eehile. factory, street, office bldg., etc.) § 
= p.m. 19 fot wark cre ot work [J — ‘ — 

5 CG A Co nN 
2.4 “pts ge A ceased from._/_ 7. es 19 at; toss es de, 19. that { fast saw the deceased 
— — 
alive on_O_ A= Cs r_f--, }2.--s.-, and that death accurred att: 1. 5P»_M, fram the causes and an the date stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATUR' 


NaatinwgDre Frank Re Lewis Willards, Maryland 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pacity] 

burial Ang 9 Forest Grove Cenetery Near Parsonsbyrg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 4c. REC'D BY REGISTRAR REGIS Yi 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. ofte! | > " Ux LT ibe, hy, 6c 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05968; 
Lh 


egg 56 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH cates 


}, PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceored lived. Hf inslitulion: Retidence before edminsion) 
e. COUNTY 2 y / , Aa ©. STATE b. COUNTY 


b. ae OR TOWN tf oviside corporate himits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY ORJOWN (IF ad ldaepttatt, limits, write RURAL atl te give neore: town) y 


= Paaves we) 
= & re . Ya K- 

e. 1S RESIDENCE 

ON A FARM? 

ves] not] 


HTUTION. (If not in hospitol, give street gress} 
3. NAME OF First Middle es ae 4 DATE = fon “Day Year 
{Type or print) BIN LN CN DEATH Ch 197 
5. SEX 6. COLOR ee race [7 ag WED evan MARRIED [](8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1YEAR] IF UNDER 24 HRS. 
"author Months | Doys | Hours | Min. 


wal) | obasact | wipowto (J) oivorceo [] Feb. 1h, 189) | 63 om 


100. USUAL OCCUPATION (Give kind at work dane 10. XIND OF BUSINESS OR INDUSTRY n. “ol, CE Gs ar Foreign country) 


= 

mom 

PO 
a 
w 
a 
> 
4 
m 


lor yaur files. 


d, NAME OF HOSPITAL OR I 


director. Page 


* 


oswarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retai 


acard of Health, 


t within 72 haurs after death. 


2, and 3 to the fune 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13, ga ‘S NAME 14. MOTHER'S dag NAME ite 


te eee boas Tide, re 
1S. WAS DI hanck, -ASED EVER IN U. S. ‘MED FORCES? B SOCIAL “SECURITY NO. |17. iA - 
‘p> anil neg yteonas 
Les 220 347) 4 Yl 


for (a), (b). and sa 
a) Y }. and (¢).] GNSET AND DEATH 


et 


it. File pages 1 and 2 with the Sta! 


in any even’ 


18. = ‘OF DEATH [Enter only ane couse per 


PART |, DEATH WAS CAUSED BY: E - 
cee IMMEDIATE CAUSE « I Wfpett. oe ON A Gn 
S25xX ij 


Item, 18. Give Pages 1, 


in 


DUE TO 


i} 


in pencil 


Canditions, if ony, which eh 

gove rise to immediate couse ie 
{o), stoting the underlying 
cause fast. ee fc) 


te shauid be executed within 24 hours after deoth. If any delay is necessary, please 


Page 3 should be used as @ burial-transit per 


2 

e 

° 

° 

e 

o 

E 

cd 

& 

= 

Hy ei - 3 ART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eee BUT NOT RELATED TO THE te ay "GIVEN IN PART Uel[t9. was ‘AUTOPSY 
£ PERFORMED? 
fs 5 3 < yes] NOK 
ga = g cb ss 2 
(28 a & | 206, exrepnyar cay 20b. DESCRIB ey OCCURRED. (Ents noture of ak in Pos t ar Port Il of item 18.) 
Spsls & [PRIMARY BX ar COI 
Cee oe $ | CAUSE OF DEATH, bs 
EF 5 5 Rov a 
Feiee 3 |a0c. Time OF INJURY Manth, Day, Year |20d. INJURY aes 206 ¢ FINI 0. form, 1201. (Cin ae) (County) Stote) 
8=052 93 18 Hour 0. m. “, While Not whil irees/blfice bide, etc.) | [fepiet 
Boers AA 2g rpm Su 2-d¥ of wark (“} at wark . cay Mr 
a : & Y21. I certify that | took charge of the remains ae IP ptere, held &n Autops 7 L_], Inspectian 0. (raquiry (1. and in my 
Zz s ‘ 5 opinion death resulted from: Natural causes cy Accident [3 Suicide 0. lamicide (ey: Undelermined monner Oo 
sorte 
ae ei © 
ay ACTUAL . DATE SIGNED 
Boe? Hoiien “C2: 3 ap, CHIEF MEDICAL EXAMINER ([] 
= a: 5 D) é ASSISTANT MEDICAL EXAMINER [7] 
Pars « EXAMINER'S 

5 ones NAME (Type) bh J a2 A J Lus/e DEPUTY MEDICAL EXAMINER FR), 
ee 2g 2 72a. BURIAL, CREMATION, |22b. THEREOF : ‘OF CEMETERY OR CREMATORY 
ia BMPVAL (Seen 9 
oo DAG Y 
Age 73, FUNERAL DIRECTOR'S Sear 


$A OVTUNG 


Warcodd " 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0896! 
09909 CERTIFICATE OF DEATH eR By 


Le |_|} Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insftulion: Residence before odminion) 
. & 
¥ + Wicomico MARYLAND Maryland » COUNTY Wicomico 
3 3 b. CITY OR TOWN (If cutside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 RURAL ond give neares! town} : 
23 Salisbury X2.__Splisbury (Rural) 
~ 2 d. NAME OF HOSPITAL (If nat in haspitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
-_“ rT OR INSTITUTION , IN A FARM? 
» ReDe# 5 (Glen St. ) ReDed# 5 (Glen St__) vs NOM 
=o 3 Bleue ted First Middle lost ‘4. ee Month Day Year 
= (Type or print) CHARLES EARL ANDERSON DEATH August Slst 19 57 
o 
o 
Ee 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months Min. 
= Male White _|woowef] —_oworceoC] | Feb. 6, 1905 52m 8” | BS] | 


Wo. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TI } during most of working ven if retired) 
A Retired Le arming Maryland USA 
ve 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Andersom Ella Johnson 


: Liss cael ein SOCIAL SECURITY NO HY, MORAN oinia Anderson(Wife}H.D.# 5 Glen Ste 
| No _falisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse p oh" for (0},{b1, ond (cl.] Lf . Bes ry WEEN, 
7 TTD ten 


Then please remove corbon papers. 


ote hos been signed by the attending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haves after death: Poge 4 


vo 
& 
a3 
3 
rR 
€ 
£ 
¥ PART |, DEATH WAS CAUSED BY: ( 
= , IMMEDIATE CAUSE (0), A, Le Lb Me fara 
s 42 O.0 DUE TO . Y, y f b; y 
3 } + As 
ae Conditions, if any, which LAL, OCG LLU IO. 9 aL Al! 
Eo Gove rise to immediote é 
Rs couse {0}, stoting the ynder- ( DUE TO 
E258 lying couse lost. (o) 
a 6 “ rd Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Bee ef 
Ros is 
$35 § 3 yes [] NO x 
. 3B 5 = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3556 x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
5.u se ‘. B Hour 0. m. While Not while foctory, street, office bldg. 
si g é g pom. 1 lot work [[} ot work, [J 
3.85 5 . ; ; y ; ? 
#235 21. 1 certify Ahbt | attended the deceased from._-.fOe%< : ee to £7 Sf... tH Z. thot | lost saw the deceased 
225 
eg 3 s. SO Vie Tb ae YB d thet death occurred , from the causes and on the date stated above, 
= pies iy A, ibe low. hrote) DATE SIGNED 
se Y 
2 
tS L KL AIL, nee 5 es 
Smee 
25 PHYSICIAN'S 
6 eg NAME (Type) DFe Harl L. Beardsley Maryland Avee Salisbury,Md Au wf ./57 
22°90 0. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BPD &* ne (Specify) 
ares jurial ep 95) Wicomico Memorial Park alisburn as 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS < 3 pa" REGISTRAR i; z ATURE 
VS AIS (4) i Bo ME se OL: 4} 
Vs Als {a HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY ,MD f LL la rey Ab Val hewratpy. 


i, | nviung 


Dass ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0S970 
08957 CERTIFICATE OF DEATH Reg. Dist. No. ‘dl 


7 \ Le Meats ae a peunl pence (Where deceased lived. If institution: Residence before odmitsion} 
°. 


" y b. COUNTY 
| » MARYLAND 
M ) Comite LMA VEO, 
b. CITY OR TOWN {If outside, ares limits, write ¢. CITY OR TOWNAIF outside corporote limits, write RURAL ‘ond give nearest town} 
n 


= 


7 
\ 


e funerol director, 


hould be filed with 


€. LENGTH OF STAY IN Ib 
~~ RURAL ond give neorest I p- 
lA Dhtis Lek, 
2 d. NAME OF HOSPITAL {If Sore in hospita d. STREET ADDRESS 4 @. IS RESIDENCE 
id OR INSTITUTIONY 7 Z ‘ON A FARM? 
& C028 fos. 57. ves} Noo 
3 3. NAME OF First Middte § low 4 DATE Month Day Year 
Ba a ‘ A =i} WS 
3 {Type or print) ¢. o pak It DEATH 19. Sy 
2 


5S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH E 
ot L 
2 ob , WIDOWED. Sy divorced F] hh ZZ 
IY, BIRTHPLACE {Stotéor foreign coy 


Wo. USUAL OCCUPATION (Give kind of orerore Ob. KIND OF BUSINESS OR INDUSTRY 


during m@st_ of working life, even retin 


AYO Z em Bye ie Bi PPS od ca 


13. FATHER'S i Ma OTR S MAIDEN NAME 


& 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCAL SECURITY NO. FO , i Address 
Tren, no, —_—, bl ye pve wor or date of service y C) 1 
18. CAUSE OF DEATH [Enter only one couse per lipe:for (0), (b), ond (c).] INTERVAL BETWEEN 
U ONSET AND DEATH 
a 


= 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o] LO?) _ A PU AA 
= sf 


Then please remove carbon popers. 


ECTOR: After this certificote hos been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thee low requires thot the deoth certificote be executed within 24 haurs after deoth: Poge 4 


% 
5 
2 
~ 
& 
€ 
£ 
: 
tc 
H 4 “| DUE TO g UV 
Ze Conditions, if ony, which © 
rived gove rise to immediote DUE TO 
gs cote (0), stoting the under: 
=-v lying couse lost. ) 
ai 
385° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Be og ERFORMED? 
aaa i 
ago 6 6 QO xe 
oecas = | 200. ACCIDENT WAS UNDERLYING [J___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
pbzs |b [ionesriese iy 
eeef6 te] INER 
Piston < my 
oess & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Home, form, 1am. {City of town) (Count; ‘Stote} 
2 v { 'y) {Stote) 
B53 80 i} Hour 0. m. While Not while foctory, street, office bldg., etc.) 
ees 2 p.m. lot work [J of work J j 
caret ny 
3 eS 21. | certify that | attended the deceased from_.________________. » Wu, to, 12a, that | lost saw the deceased 
2.2 a 
is gs alive On s.5 eee ee e?. ----;-. ond thot deoth occurred ot 2LEPM, from the couses ond on the date stoted above. 
2 eve i ADORESS (Street, city or lown, stote} DATE SIGNED 
ap ee ACTUAL 5 
peso ) SIGNATI MO. . States ote par 
2 a i 4 
3 5 PHYSICIAN'S 
ws NAME (Type), 
gees 
sear a ae 
ck Se 
eo at felt ~7 
re do, REC'D BY REGISTRAR ngs TRAR'S SIGN, “y e 
VS ANS (4 
iM vse ¥ Lis AT a aaa fat hag Oe et 


= 


SA NvTun 


“S6l BT ony 


~~ 


Is ANH 
| A. ~ \V 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 9 7 2 
; 8958 CERTIFICATE OF DEATH 


Reg. Dist. No. 


cj = mpeasaas 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
‘p 2 2. COUNTY b, COUNTY 
2 2S i ") jaryland e 
° rr b. oes one (if ouside oss limits, write 3 ¢. CITY OR TOWN (If outside corporote limits, write RURAL rand give aeatet town) Vv 
‘ond give nearest town! 

7 33 Salisbur } Phoenix 
. > 2S. z iS 
- 2 J. ra ae (if not in hospitol, give street oddress) d STREET ADDRESS o- 1S RESIDENCE 
Fy * Deer's Head State Hospital Phoenix Road ves] No] 
2 = 5 2. NAME OF First Middle toast 4. DATE Month Doy Yeor 
x ~ 5 . 
* 23 vps eaerint Walter Albert sosley DEATH Aucust 2319 
é 8 5. SEX 6, COLOR OR RACE [7 maRnieD [] NEVER MARRIED [J |8. DATE OF BIRTH % AGE (In years if UNDER_1 YEAR] if UNDER 24 HRS 
& Ss Male White widowed [] oworceo#] | April 23, 1892 yes. wil 
See '@o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 ] during most of working life, even if retired) me * 
o Rey ALKA Le, : Baltimore County VU. Se Ay 
igre 3 J )]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 88 - = ‘ 
S Ze ohn Hen i 6 Mary Emma Brothers 
4 pat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a 6 oO {Yes, no. oF unknown) {U yes, gi wor or dates of service) ti =3 a = A 5 
eos = Hospital Records, Deer's Head State Hospital 
es $ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] UNTERVAL BETWEEN 
co Say PART |. DEATH W, + 5 i bs =e 
og Td Z ie Ms hamessneer., Cardiac failure, with decompensation 
5 fe? ROOK DUE TO 4 : " 4 
ea ae. on tharicceiieh ” Diabetes mellitus with gangrene of right leg ? 
3 3 He gove rise to immediote Grea 
30 Sue couse (a), stoting the vader: 
fs23z lying couse lost. © 
BY gs. Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTorsy 
2 soe RM 
2638 5 OlZ Metastatic carcinoma of the prostate yesC] NOCE 
ap aes = [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

£ 5 5 
2st. 5: 1 OR CONTRIBUTING L] CAUSE OF DEATH 
<gees & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS S [2%c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form |. (City of town) (County) {Stote) 
S5es r How o.m. While Fishhile, factory, street, office bldg. 4 
ESE se 4 p.m. 19 Jot work [J] of work [J H 
25588 : F 
Fe $2 Bs 21. | certify that | attended the deceased fram.____ 8/21/57__., 192228 4 to___& CE aoe fi 19.37. that 1 last saw the deceased 
of<2e8 5 ' 
Z2a8s alive an___ ooo. 8/24/57. a  12___._._, and that death accurred at&220 A.M, fram the causes and an the date stated abave. 
et =. ° 3 eS ga P ADDRESS (Street, city or town, stote} DATE SIGNED 
aeese $ine A OF eS wo. Deer's Head State 

B55 20K SCAG | 

° 26 / 
2 Mes PHYSICIAN'S r, 
:@: ities 
< Mame © NAME (Type| UrY » 
= o8.% 
3 & Zz ue: To. au Al rea ; ME OF CEMETERY OR CREMATORY 2d oa Cy toxn, of county) ee 
zo y 
Of ke lly Cn 
e F ADDRESS By, EGISTRAR'S SIGNA’ = 

VS ANS (4) F bf g 2 j 

15M 9/55 et _ LV CELE, E} I ale IZ; EE Bt ota- 


Sa 


3A nvayna 


Sass 


ol 


$8 § 
ty 8 
93 
ge & 
2a § 
omy 
es 2{ M ) 
ge 3 J 
3 eS 4 
3 2. 
@ 3 

2 


i 
Pp 
. 


} 


File poges 1 ond 2 with the registror 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fi 
: Page 3 should be used os o buriol-transit permit. 


cate, writing the ward “‘pending’’ in pencil 


DIRECTOR: 


cute thi 
farwar: 

INE! 
ar removal. 


TO Fu 


3 
a] 
2 
5 
8 
2 
rs 
© 
a 
aD 
3 
2 
F3 
2 
5 
2 
2 
S 
o 
Zz 
: 
i) 
“4 
< 
fe 
[=] 
a 
= 
> 
2 
we 
a 
° 
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MARYLAND STATEDEPARTMENT OF HEALTH—BALTIMORE, 18 


08959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0893 
Se i ee 


34 


Reg. Dist. No. 
ty PLAGE | OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
* Wicomico marviano || ° SAT Maryland b. COUNTY Wicomico 
b, cay OR TOWN {IL outside conporole limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f autside corporate limits, write RURAL ond give neorett town) 
tive town] 
Salisb / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) @. STREET ADDRESS e. 1S aes 
729 Roger St 729 Roger St ves] NO 
2. NAME OF Fire Middle Lost 4. DATE Month Doy Yeor 
(Type or prin) JAMES LOUIS CAMPBELL | b&m August 9th 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED §] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon | IF UNDER TYEAR| IF UNDER 24 HRS. 
bag Days Min. 
Mele White wipoweo[} _bivorceo) | Jane 28, 1914 43 yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


‘during mott of working life, even if retired) 
lOwner-wiconico Armature |Co. (Elec Motors) Pittsville, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Sallie Riggen 


12. CITIZEN OF WHAT COUNTRY? 


USA 


William Handy Campbell 


15. WAS DECEASED EVER IN U.S. ARMED ipetoet 16. SOCIAL SECURITY NO. 


[Yes no, of unknown] Ut yes, give wor of dates of service) 
Yes WeWeil 
1B. CAUSE OF DEATH [Enter Sd ‘ane cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSt 
_ IMMEDIATE CAUSE ey 


al DUE TO 
Canditions, if any, a fb) 


INTERVAL BETWE 
‘ONSET AND OATH 


gove rise to immediate coure 
{o}, stating the underlying( OVE TO 


cause lost. C— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
RAM 
c ves] Nog] | 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
PRIMARY C] or CONTRIBUTING 1) 


CAUSE OF DEATH. 
Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
While Nal stilt foctary, street, office bldg., ore} | 
ot work [[] at work 


20c. TIME OF INJURY 
Hour 

21. I certify thot | took Ae of the remai. Se obove, held on Autopsy a laspection [], Inquiry x. ond find that 
death resulted from: -Naturol causes Accident [], Svicide [F], Hamicide [[], Undetermined couse [_). 


(County) {(Stote) 


4 
Q 
5 
i 
= 
fat 
te] 
z 
2 
a 
2 
= 


DATE SIGNED 


ace. ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER ["] 
Name the) Dre Earl Le Royer DEPUTY MEDICAL EXAMINER [&) August. /2——T987 


a. TE akon ‘2b. DATE THEREOF ‘Tid. LOCATION (City, fawn, or county) (State) 


2c. NAME OF CEMETERY OR CREMATORY 
g-12,1957 |Wicomico Memorial Pa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


; y ~ [240, RECD TAEGISTIAR. aA [arts ey 
HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,1D. i en ZZ y 


5 A Nvaana 


{S61 ST ¢ 


¢ 


ns > ante 
Vial ATO 30 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S97 


CERTIFICATE OF DEATH Pv 


sf ROOF A Reg. Dist. No. 
3 = 1; PLACE OF DEATH VIG 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 ‘i Wicomico MARYLAND || ° Maryland SE cOuany Wicomico 
3 rt ? b. eee {lf Rise: si ie he limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, writa RURAL ond give neares? town) 
53 4 ‘ond give nearest 
Ex Salsbury lay Salisbury 
is. foe" ote d. RE OE Hana {If no! in hospitol, give street oddress) I ‘STREET ADDRESS : . PS pene 
* 7a Riverside Nursing Home 5ll BH. Isabella st ves G] NOK] 
. & 3. DECEASTO. First Middle Lost , 4 arg Month Doy Yeor 
t {Type or prin!) JOHN FRANKLIN CAREY DEATH August 31 st 19 57 
s 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 OATE OF BIRTH 9 AEE Uresee 
ost birihdoy| : 
Male White |wooweoMk  ovorctot] | February 12,1873 | 84 ym. < 


T0o. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| Retired Meth. Minister Minister i Worcester Co. Maryland USA 


\ | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} 
Josiah Carey Susan mkimin Collins 


et 5. ‘S DECEASED EVER |. §. ARMED FORCES? | 16, . 17, JNFORI IT dress 
MUAH LM agers o em ere " SOCIAL SECURTY NO. lI) MSektanche Carey fRSESSX Caton Ave. 
Unk Salisbury, Maryland 


if 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
v7, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] rs ai aioe 


6 3/% : 


QUE TO 2 
3 : 
Conditions, if ony, which w Glptrtkyed Ce Maier depres 
4 ® > DUE TO : | 


aenele 
{ec}. 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wis AU OrSy 
ves NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nor while foctory, street, office bldg., etc.) | 
p.m 19 lot work (J ot work H 


21. | certify that | attended the deceased from ___fti-u eo _, 19522, to. tL sey B!_, 19.5. Lihat | last saw the deceased 
ene es J 12.2.7., a hat death accurred at .0327PM, fram the causes and an the date stated abave, 


Then please remave carban popers. 


or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be detached for use os the buriol-transit permit. 


iz, 
& 
z 
< 
oa 
= 
= 
5 
ss 
o 
= 
z 
6 
ir 
= 


‘© HOSPITAL.OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


% 
£ alive an_ 
se ADDRESS (Street, city of town, stote) DATE SIGNED 
3 1th wo 2 Luss, Salado Dad 9/3457 
+ NAME (tyee)_Dre Alberta Mattax Camden Ave. Salisbury,Ma ______Septec) /57 
sy Tho. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
pe 1.0.0.F. Cenetery Bishopville, Maryland 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Roa Wed: 15 yf 
vs,ateya HOLLOWAY & COMPANY FUNERAL HOME * saLsBuRY 100 bP / O51 a cua ho lberetes 


Fan Vaung 


Diacsoaif 


¥ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C896 CERTIFICATE OF DEATH 


at 


=. Reg. Dist. No. 
a PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
= . \ paige - MARYLAND ¢ D b. COUNTY = 9 
hed Ww 4) 1 CoO mM AI Of STE 
ee y b. CITY OR TOWN (IF outtide corporote limits, write |e. LENGTH OF STAY IN Ib © m ce TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Nate ell RURAL ond give neorest lown) a fi ry 
ee, 4 = NO bi XIX eu 
28 rn d. NAME OF HOSPITAL {If nat in forpitol, give fect oddrent) , STREET ADDRESS e. IS RESIDENCE 
a oe OR INSTITUTION ON. A FARK? 
. ok ky RR.W ‘ vs) nov 
£6 3. NAME OF First Middie lost 4. DATE Month Yeor 
DAH DECEASED { ‘a OF —- 
z (Type or print) ve N]e ARMEAW DEATH f(y T ry ps 19.5 
o 
* 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Bl NEVER MARRIED [[] | 8 DATE OF BIRTH 9. ey fin years RIF UNDER 24 HRS. 
O Le ‘Months Min. 
F WH ICE _|wioowes oworceo Ol] Wir f 22: {7' Is. 


100. USYAL OCCUPATION (Qive kind of work done] 10b. KIND OF BUSIDIESS OR INDYS BIR i 12. CITIZEN OF WHAT COUNTRY? 
Guylng most of working fifp? even if retired) a Z 


14, MOTHER'S pagent NAME 


1 ee ee ‘tla ild, 


Lik Misti 7S 7 997 77 
INF yes, give wor or dates of 1ervice) 
DO pre Qa th hed 42 Bi dhby » LI 
|], CAUSE OF DEATH [Enter only one couse perJine for (0). (blond (] a J Von A Ke OFERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: — “4 YW g 
IMMEDIATE CAUSE (0) CLV TT ey 4 AY LE ALA AL 


Then pleose remave carbon popers. 


Lparo. / DUE TO #) 
Conditions. if ony, whi sf a, 2 ZB . ve 
2 Y¥, which (b). 7 Tite 
gove rise to immediote : 
cotie (0), stoting the ynder- ( CUETO 
lying couse lost. (c). 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOPSY 


ves] NOM} 


20a, ACCIDENT WAS UNDERLYING OH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg... etc, 
p.m. 19 fot work [] ot work [J ‘ 


21. | certify that | attended deceased fram.. Fs ee ---, 19._...,that | last sow the deceased 
alive on__. ---, ond thot deoth occurred ods aw from the causes and on the dote stated abave. 


te i ercres (Street, city or town, stote) OATE SIGHED 
AcTU, bp &¥ 
SIGNATURI fas ‘ 


PHYSICIAN’: 
NAME (Type! 


. DATE THEREOF Bi oP 9 county) (Stote) 
GAWEL I. 
SIGNATURE ADDRESS PN aA lab. REGISTRAR'S SIGNATURE 
arb aD tee a 27 
oH 


MEDICAL CERTIFICATION 


es 
2 
= 
a 
€ 
5 
& 
vy 
e 
6 
e 
ie 
2 
2 
x 
< 
a 
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5 
e 
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be detached for use os the buriol!-transit permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 
i 


.ed by the hospitol or o} 


+ 


moy be re! 
poge 3 star 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


3A fivaana 


ony 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8962 CERTIFICATE OF DEATH 


os 


Reg. Dist. No. 


sé 
a = 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3s ©. COUNTY wants 0. STATE b. COUNTY 
32 Wicomico Maryla Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporate limits, write RURAL and give nearest town) V 
3 RURAL ond give nearest town) 
22 w Salisbu 9 days Ba nore fSYVvigs 
_ 1g d. NAME OF HOSPITAL {If not in haspitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 
Jig OR INSTITUTION ‘ON A FARM? 
& Deer's Head State Hospital oplin ea MIEN SS 
5 3. NAME OF First Middle Lost Doy Year 
3 (type oF pric, Donald Ww, Choate at 10 19 57 
cf 8. DATE OF BIRTH 9. AGE (In yeors 


yee Manths| Boys | Hours Min. 


5. SEX 6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED C] 
Male White wivoweo [] pivorceo 1] 12/ W7h 1911 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pennsylvania U.S.A. 


19. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Alvin Choate Addie Snyder 


tet ae 
=~ 


ir WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat: Or avidboen {tt yor, give wor or dotes of rervice} 
[yj -O9- Hospital Records 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. and {e}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 
DUE TO 


Conditians, i ony, ‘which w__Bronehogenic carcinoma — 2 


gove rise to immediote 


Then pleose remove cor 


RECTOR: After this certificate has been signed by the attending physician and completely filled in 


Bi cause {a}, stoting the ynder. ( DUETO 

= lying cause lost. (. 

5 z Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|T9. WAS AUTOPSY 

3S Ols Paraplegia ves] Nok] 

2 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING LD) CAUSE OF DEATH 

£ & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 SS aS SE ee 
oS 3 |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Name, form, 120F. (City or tomay (County) (Store) 
5 g 3B Hour o.m, While Not while foctory, street, office bldg., etc.) : 
si? FE p.m. 19 jot wark [J] at work [J ' 
= J 
2 21. | certify that | attendéd the deceosed from._________ S/i/.., WEY Stems. aed 8 £20, /, 19. 5'Z.that | lost sow the deceased 

2 + 
; 3 ative on_____- + Bf CET 3 19_______, ond thot deoth occurred a OS1O Di, from the:cousesond’an tie/ddte sierediebace! 
205 vf ADDRESS (Street, city or town, stote) DATE SIGNED 

nod 
s ACTUAL ; 
wEs / SIGNATUR wo. ......Deer's Head State Hospital 8/10/57. 
_ PHYSICIAN'S ; 

PS Name (tyes). V. Maldve, M. D. Salisbury, Maryland 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours off 


moy be rf 
page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pove 4 
TO FUNER: 


Tq BURIAL, CREMATION, 7b. DAFE THEREOF Zc, NAME OF CEMETERY OR CREMATORY NdLAEPCATION (City, town, or county) (State) 
Fig alla 2 
Bee |b /i3/s 7 Beco MEn | bye, Co, ak 
RE 
a4 


23. FUNERAL DIRECTOR'S SIG ADORE} WA BEC, BY REGISTRAR | 24b. REC RAR'S SIGNATI 
Vs AIS (4) Ly 4A hinckat ft, 7 | bate’ we On 
15M 9/55 "_Madhs Ls ferf : Z| bate. [OR 
ee = = 


BA vzang 


, 1 y _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 
4 5 9 CERTIFICATE OF DEATH 14 ze 


og O 8. Reg. Dist. No. 
3 Ez 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
as 7 a. COUNTY Wicomico fre oStATE  Varyland b. counTYYi comico 
By b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 8 Bai isbu: 4 
23 Salis ry 
2b 2 d. oe {If not in hospitol, give street oddress) d. STREET ADDRESS 7 e. a boys Sg 
. Pen. Gen. Hospt. Route # 2 (Spring Hill Road) vest] NOD] 

c 7 ° 

° 3. BANE er Gari First Joseph Middle Cosloy Lost 4. ets Month Gays Yeor = 

3 (Type or print} ralay Cc DEATH Ay 4 

a 

° 5. SEX 6. <q PAS RACE |7. MARRIED fa] NEVER MARRIED [-] | 8. DATE OF BIRTH or AGE (In e 

ee Mal birthday) 

e wioowep [] pvorceoty | July 8.1914. 4G yes. 
"0s, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. IRTHFLACE [Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 
] ‘Engineer Mechanicel Little Talls, NeJe UsSehe 
ai 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Cosloy Ann Gakict@kr Greenstein 


io Aeodl DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
" hedenh Tt yer, give wee or dotes of service! Mrs. Jean De CoslotWife) 
18. CAUSE OF DEATH [Enter only one couse (aA Say pe = INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED BY: Ss. 
ae IMMEDIATE CAUSE (o)__2 tread z : ie iS, 
YY DUE TO. oe 
nltuseve 


Conditions, if any, which tb 
gove rise to immediote 


Then please remove corbon popers. 


fn signed by the ottending physicion ond completely filled in 


ronsit permit. 


cotse (o}, stoting the under. (OVE TO 
lying couse last. {c}. 
dying couse lost. 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
1S fa No) 


20a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 of Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) (Stote) 
Hour 9. m. While Not while foctoty, street, office bidg.. ete.) | 
p.m. 19 lot work [1] ot work [7] ‘ eh 


21. | certify that Latfended the Seceased from (ge. 9:32, to. ath - 199 Zthat | last saw the deceased 
alive on__ PL x: . 1965" Z_, and that death occurred ee ) 


/*72.M, from the causes ye y the be ee above, 
DDRESS {Street, city on town, 


MEDICAL CERTIFICATION 


d by the hospitol or offending physicion. 


Ps 


be detoched for use os the buri 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 a jeoth. 
{ 


ACTUAL 
SIGNATURI 


— 


Pe! Manette __Williem De Gray Me Dy |__Salisbury, M 
33 4 To. ae 7 ae ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (State} 
i : 
zee BQA ET” | aug 8,1957  |Leurel Grove Mem. Pa ,(Towalfear Little Falls, New Jersey 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR ao i ee 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours ofter deoth: Poge 4 


a 
> 


Pry 
= 
2a 
ge 
or’ 


Holloway & Company Salisbury, Maryland. bart if lems 


% “A nvauns 


gsot. & Of 


Pa. 
Warcode 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


page 3s 


oll 


the funeral director. 
should be filed with 


opers. Poges 1 a 


prot 


Then please remove 


the registror prior to burio!, cremotion, or remaval, ond in any event within 72 hours 
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be detached for use os the buriol-tronsit permit. 


ed 


may be 
TO FUNER 


za 
<3 
RS 


Pt 


, ). PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( & ff) 7 
0896 4 CERTIFICATE OF DEATH Reg. Dist. No. 3 ile 


ACE OF 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before oxtmistion) 
°. ° b. 
Wicomico MARYLAND Maryland cone Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) : 
Salisbury X/ Eden 
4. NAME OF HOSPITAL (If notin howpitol. give street oddress) d. STREET ADDRESS «IS RESIDENCE 
en. Gen. Hospital / RDF 1 ves (X NOD 
emennrnoneen one | 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) ALBERT BENJAMIN CROUCH DEATH AUGUST 5 th 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED KK) NEVER MARRIED. Oo 8. DATE OF BIRTH % pratt IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy| at 
XEmale White [woownoO dworceo[] | August 28, 1900 56 ovs.| 12 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter Donstruction Allen Maryland 


USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Crouch Eama Reddish 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. “ute ie Fr Crouch (Wife) i ae 1 Bden, Md. 


(Yes, no. of unknown} {it yer, give wor oF doter of service) 
¢ Jing for (a), (b), ond {c}- 3 INTERVAL SETWEEN 
3 ote . io : ONSET AID DEATH 
Ane AA. 
gove rise 10 immediate 
couse {a}, stoting the under. ( OVE TO 


lying couse lost. Ware 


18. CAUSE OF DEATH [Enter only ane cou; 


PART }. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE {o! 


Y. DUE TO, 


Conditions, if ony, which ry 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNIG TO DEATH BUT NOT RELATED TO THEGERMINAL @{SEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
= fn 4) ‘9 (7 PERFORMED? 
3 Cech Hete 2 ves] nol 
 ]200. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& JOR CONT! 
& RIBUTING CI CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
=z re 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY QEEURRED 202, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
ray Hour 0. m, While Xj ‘ile factory, street, office bidg., etc.) ! 
= p.m. 1 for work FJ et wok 
’ 7 py = 
21. | certify Hr | attended the deceosed fro/ttey LZ. 2310... df. 22... W922 Ahat'| last saw the deceosed 
= i¢ 98 M, from the couses“and on the dote stoted above. 


olive on_ Ce be a 95... andfhatMeoth occurred St 4% 


ACTUAL 5 UW; ¥. 


sienatune_ Xdceeet KX. Ary ~ MO... 


Mineiye\Dr _GiZmore, David 


22d. LOCATION {City, town, or county) (Stote) 
ery Fruitland, Mary 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS aS, ce eT er, 7 
HOLLOWAY & COMPANY FUNERAL HOME -— SALISBURY, MD. [fy b | Dar ta! Sd ‘ 
Mo 7) ZL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () § 97 9g 3 ~ 
08965 CERTIFICATE OF DEATH 


— 


_ 
Reg. Dist. No. 


” oe 
3 4 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitutions Residence before odmission 
© 23 ( ae Wicomico MARYLAND * Maryland b. COUNTY Somerset 
= Be * b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
g 83 “artehury, Varyland lyr. 11 de: Marion, Maryland 
2 $2 ay yr. ys rion, rylan Gy 
Se (1 KS! es 
re o 2 d. NAME OF HOSPITAL (if nat in hospital, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
ee 
oo a gg Y OR INSTITUTION 1 ‘ON A FARM? 
2 st / Deer's Head State Hospital yes (] No—) 
2 
2 2 5 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
= ey Tipe ay pict) George fits. Dennis OEATH Aug. 25 19 57 
c = 
2 >8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [& OATE OF BIRTH is Ain yoo sa ay IF UNDER 24 HRS. 
$s lonths ys | Hou Mi 
: 2s Male Negro wibowen fx] orvorceo [] Dec. 2, 1874 a 25 a 2 
S E ae d 100. ene Bex telliead cr kind 3 eae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country} V2, CITIZEN OF WHAT COUNTRY? 
o os ring mos! of working life, even if retire 
H 2 eg I the unk Maryland USA 
sg e 8 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae uid “~ Henry Dennis Judie (unk) Dennis 

Ber 
= £ 3 2 ¥, WAS: ae U. $. “ak ge os 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
7 ae fos. 00, oF unhngwn Yes. Give wor oF dotes of service 
po aeer  O unk unk Hospital records Salisbu Ma 
8 offs 'p TY) . 

EY 
S pee 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}-] INTERVAL BETWEEN 
3 285 PART |, DEATH WAS CAUSED BY: ta, 1 est Seve" 
eid "IMMEDIATE CAUSE (o] Cardtac failure 
Sess “hi 3x QUE TO : 
2 By > Cénatfart gant which Ke Hypertensive arteriosclerotic cardiovas 2 
5 € ? : 
= Fue ovis (a), saling The vine DUE TO 
oes. 3D Iyingedttt test Oo Artergosclerosis general and cerebral ? 
ar ats eal Bo 
38 § S Ks 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ed Peo 
BROES = aT eee 4 
ease 5 0 5 Parkinson disease v8] NOCK 
es re » as s = 20a. ACCIDENT Raspes oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 
gees |B |ramicnenyasercneet 
< sze ° u a (AMINER) 
2 8 & G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, 1 20f. (City of town) (Count: Stote! 
Benes 3 oy q ty (County} (Stotey 
F526 ray Har a.m. While Anais foctory, street, office bldg., etc.) ! 
esi? g lot work [7] ot work [7] ‘ 

is 7 
2 figs 21. 1 certify that | attended the deceased fram. AUS» 14, 1990 to Aug. 25) , 19..2'7 that | last sow the deceased 
ra oa 4 
2 © 5 3 5 alive on Auge 255, vie and thot deoth accurred at 73.05 Am, fram the causes and an the dale stated abave. 
E . os 4 ADDRESS (Street, city or town, stote) DATE SIGNED 

a= fe 

s2a35 | Mary Imd A 25, 1957 
re 2 PHYSICIAN'S uerman 
< 5 
ot i OO, i Ne ES eg | ee, 
BSED ‘Zo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Store 

z 
353° R ovat (Speeity} “ G nd. 
oF ke 1a (Fa fits VO “a A 7. 
- - ” 2. dae DIRECTOR'S ‘240. RE : 8 REGISTOAR ‘Dab. REGISTRAR'S SIGNATURE a, 

7 a 
wet ot S/LE/5) feller PY [ofan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 59 §() 
08966 CERTIFICATE OF DEATH B2rY 


ol 


; Reg. Dist. No. 

2 § 1 izes tet eae @. RUE ETE ENCE (Where deceosed lived. If institution: Residence before admission} 

ce e ° b. COUNTY 

32 Wicomico sale etd Maryland 

tS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

33 RURAL ond give nearest town) s fe Maryland 

33 Salisbury _ h weeks /a___ Salisbury, Narylan 

a 2 = d. pe oe hoo (JF not in hespitol, give street oddress) d. STREET ADDRESS e bee’ J 
= Ti Deer's Head State Ho spital / 418 liberty Street yes (NO re 

3. Beg First Middle lost 4. DATE Month Doy Yeor 
(Type oF priet) Lleyd Franklin Dennis August 275.19) SF. 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH %. wm cea 


Male White wiooweo (J _—soivorceg] | May 12, 1886 yo. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [31. BIRTHPLACE (Store or foreign country} 12, CHIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
| Retired Laborer (Horde Race Track) Maryland USA 


IF UNDER 1 YEAR) 


Months! Days 


IF UNDER 24 HRS. _ 
Hours | Min. 


= 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Alton Dennis Rebecca Dennis 
V5 WAS Dees ere ny U.S. ARMED oe 16. SOCIAL SECURITY NO. [17. INFORMANT. Alton WeDennis (SoH418 Liberty St. 
Pa ereceriaetr 10S: Boro Uae or TREY 
ink. Deer's Head Hospital, Salisbury, Maryland 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).] ONSET AND DEATH 
fa 


PART I. DEATH WAS CAUSED BY: Myocardial insufficiency 


Then please remove carbon papers. Pages 1 an: 


the registror prior ta burial, cremation, ar remaval. and in any event within 72 hours after death. 


bbe J IMMEDIATE CAUSE (0) 
‘ DuE TO 
Gowilllveni itcony: aunith w__ Generalized Arteriosclerosis Years 


gave rite to immediote 


couse (0), stoting the under: ( DUE TO 


is certificate has been signed by the attending physician and campletely filled in 


& 
poe lying cause lost. ). 
oheiG, FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
Ros = are 
age & Recent Cerébrovascular Accident ves) Nog) 
2.2 © [200. ACCIDENT WAS UNDERLYING [}__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Por tf item 1B) 
ae & | OR CONTRIBUTING [J CAUSE OF DEATH 
eed | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Cae] = 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
b.% yg ray Hour 0, m. While Not while foctory, street, office bldg., ete.) | 
Bs g lot work [] of work [7] 4 
Ree 
sis 21. | certify that | attended the deceased from__July 31,____, 1957_ to__Auge 27,__., 1957. that | last saw the deceased 
1 7 
ek alive on___August 27, > , 19.21 ___, and that death occurred at? pV ft M, from the causes and an the date stated abave. 
= os 9 ADDRESS (Street, city or town, stote} DATE SIGNED 
SB TUAL a < A 
3E3 / Signatur De Eee 7 Nae, Salisbury, Maryland _____8/28/57___. 
TY a 
a ae G. Kosmahly, i. De ___Door's Head State Hospital, Salisbury Na. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Rey ES PAl 
ur Aug. 31,1957 Parsons Cemete a and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: vs ‘Dg aceite : A eae al JATUR 
vearsia 2 [HOLLOWAY & COMPANY FUNERAL HOME SALISBURY,ID. GHP oO /, GM, 


may be r 
page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
TO FUNER: 


15M 9/55 a Oa a 2. 


y a 


$A Nvrana 


AS 


‘Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g J 
; 08967 CERTIFICATE OF DEATH ()898B4 


Reg. Dist. No. 


md 


igo 
am ¥ aN 1. PLACE OF DEATH bres RESIDENCE (Where deceased lived. If ii ian: Residence belare admissian) 
$ 3 Mi a, COUNTY a, STATE b. COUNTY 
5 <a Maryland Wicomico 
a - b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
3 RURAL and ar) neares! town) D 
g> ae 7 elmar 
o 3 dy Sree (lf nal in haspitol, give street address) d. STREET ADDRESS: e Pai pe er 3 
. A Deer's Head State Hospital / 207 E. Chestnut St. ves [} No (F 
a 
3. NAME OF First Middle lost 4. DATE Maenth Ooy Yeor 
DECEASED | : 4 OF a 
(ype or print) Ollie Mae Disharoon PEt Aug 
[i€ UNDER 1 YEAR] 


5, SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
£ lost birthday) Hours Nees 
Female White |wioowenQ _oworcto} | March 3, 1892 6 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ during meit af working life, even if retired) 
3 } Housewife Home Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a William James Sterling Rebecca Bennett 
9 I e WAS rc a aden IN U.S. — Repl t 16. SOCIAL SECURITY NO. b INFORMANT Address 
fat, 80, OF unknown [IE yer, give wor or dates of rervice) 
6 ° -- -- eer's Head State Hospital, Salisbury, Maryland 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter anly one cause par line for (0), (b], ond {c)-} INTERVAL SETWEEN 


Then please remave carbon papers. Pages | on 


x PARTE DEAT MEDIATE Case tel Generalized carcinomatosis 

4 7 } DUE TO fared ot 

Genditions: if any: whith a arcinoma of uterus 25 yrs. ? 
gave ri ta immediate DUE To 


cause (9), stating the under: 
tying couse lost. my 


RECTOR: After this certificate hos been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


a 
g 
43 
= 
¥ 
oS 
S 
Fy 
ata 
ES 
Rs 
Brciexe 
ut a fr Patt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros ote 
488 A 1s Secondary anemia ves] NOR 
ooRs 200. ACCIDENT WAS UNDERLYING C} 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18) 
: & | OR CONTRIBUTING LT CAUSE OF DEATH 
25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s § fc. TIME OF INJURY Month, Dey, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (Cily or fown) (County) (Stote) 
5 = 6 Hour 9, m. Whil Not whil sitet Fe 
3 : E = p.m. 12 [oh work oO ot work en 
A =e i t | attended the deceased fram____August_ Ih, 19.87, to August 23, ., 1957. .,that | last saw the deceased 
33 
ra 3 3 19. ewes and thot death occurred at2200 Pm, fram the causes and on the date stated abave. 
& net ADDRESS (Streel, city ar town, stote) DATE SIGNED 
Be 
r-) 
33 -Salishury, Merylend_.._..8/23/57 
Bas 5 
r 3 PHYSICIAN'S if i 
6: miaigs_ iL. Vs Naldve, M.D. Deer's Head State Hospital 
S2° 9 720. BURIAL, GeaenOe) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR2RERMPORY 72d. LOCATION (City, tawn, ar counly) (State) 
58> REMOVAL (Specify) 
= Be Bi my 57 oF Ridge Repewell, Md. 
: VE Ss Fn ie 
15 (4 
awe YUM CE - suk & hibpng- pL A Es x Oss LA ge Le Leet, 


UG 27195 Y we 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i i ) g 9 
C8963 _ CERTIFICATE OF DEATH 982, 7 


Reg. Dist. No. 


SS 
3 < a cE PLACE OF DEATH : 2. USUAL R RESIDENCE mans deceased lived. If institution: Residence before odmistion) 
cio 1 / 'YLAND o b. COUNTY 
ae Wl Ui Comite os NAaRuLAn om 2 
3 . b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
— 
5 RURAL and give nearest town) 
32 a b 22 DAys  / Buk 
on 2 d. NAME OF HOSPITAL (IF ngt in hospitol. give street oddress) » e. tS RESIDENCE 
Bhd i INSTr TUTION f ON A FARM? 
é Mase + fe yes] no [¥ 
: 3. NAME OF Fint Middle Do ¥ 
DECEASED | : Y ‘eor 
(Type or print) S 1RG 
5. SEX 6 COLOR OR RACE |7. marrieD ] NEVER MARRIED [7] | 8. DATE OF BIRTH % tesylbn! he 
Jas! bigthdoy| 
=e. a |Ne WIDOWED [~~ ~——olvorced [1] /2 yrs. 


10a. USUAL OCCUPATION a kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAY oo or fofeign country) 


during mostof working i exen if retired) 
_ Mp “O usS& Wort ceee te 
13. FATHI NAME “ MOTH eI e4 NAME 
cs ra) 


15, WAS Ce bs eve INU. 5. 1 SKE 16. - SECURITY NO. Address 
ry Fes, 0, oF unknown nf eee ive wor or dates of tervicel b; lA, . 
2) z BR dt hi Cc 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (<).) INTERVAL BETWEEN 


_— 


12. ay OF i i 


that the death certificate be executed within 24 hours after decth: Page 4 
Then please remave carbon popers. Pages | an 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled i 


£ 
8 
a 
& 
a) 
5 
°° 
2 
& 
¢ 
€ 
3 PART 1. DEATH WAS CAUSED BY: a tes ( » 
= IMMEDIATE CAUSE (0 FR SLE (EA RAAT en rir 
3 / & ey. DUE TO « 
6 La 
Pars Conditions, if ony, which © latory. by Cix Nien : LO cl 2 
3 Eo gove rise ta immediate bbe <I i 
= (oe cotse (a), stating the ynder- 
s sis? lying couse lost. fe Cenenan s + 
tS 3 5 . 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Meee 
= nO 0 e 
eo gs 3 s yes] not) 
Eo 2s = |200. ACCIDENT WAS UNDERLYING 5 1, | 200: DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port Vor Port Il of item 18.) 
ae & ] OR CONTRIBUTING DJ CAUSE OF OF 
qe £0 © U(IF EITHER, NOTIFY MEOICAL EXAMINER) 
2stss & [206 TIME OF INJURY Month, at Yeor ]20d. INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
5% es a Hour oo. m. While Not while foctary, street, office bidg., etc.) ? 
EsE°5 3 pe lot work [J ot work [J 
4525 
ZeEx 3 21. 8 certify that | attended the deceased fram._______-..-----..., 19___., ta. -----------., 19___..,that | last saw the deceased 
Zz 33 
a $ 3 olive 'dtn. 2 tee Seo. esd, 12_______, and that death accurred wa: BE. fram the causes and on the date stated abave, 
Poss ADDRESS (Street, city or tgwn, state) DATE SIGNED 
pet oa Sad Led 
xo os 5 MD. SARA e Leo Pepe et 
O 2 aes & 
z ~~ 5 PHYSICIAN'S 
eo 5 NAME (Type) ee ee sit ie Sane eee 
= 2 
o a3 . ° To. Er eaTON, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LO ried (City. tawn, or county) ag 
o>5 SEMOVAL {Speci — 
ofo ke Du ay: Mad -<") g 4 RES Memro'9 (Pek 
er 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS Pao. RECD BY REGISTRAR "oo lw, Hy 
VS AIS (4) 
Yeaoiss) a i ALTE Wy Die 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 8 g& 3 
oes 18969 CERTIFICATE OF DEATH 


aod 


AayYr 


glance, || Mi \ Reg. Dist. No. 

> 3 = i 7 mM age otis 2 fn ahead (Where deceased lived. If institution: Residence before admission} 

oes) ee Wicomico maryiano || ° Maryland psa! Wicomico 

£ ry ie b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} 

$ 33 RURAL ond give nearest tawn) 

3 Sx Selisbury /2. Sclisbury moot 

- md 2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

st bg OR INSTITUTION ON A FARM? 

ee Pen. Gon. Hospital 321__Barclay St ves C) NOKK 
2. Rave and First Middle lost 4 per Month Doy Yeor 

(Type ar print) GEORGE WILLIAM DRISCOLL DEATH AUGUST 19 th 19 57 


5. SEX 6. COLOR OR RACE | 7. Married [1] NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) Agere Hours | Min, 
Male White |wiwoweoxy  oivorceot] | Mey 9, 1891 66 yn. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Night Watchman(Packing |Plant )Smployee Delaware USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Driscoll Martha Smith 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFOS id Address 
0 Re EEE lise Give gerey(Dgughter)R. Sede, Igraey RA. 
Unk Leke St. Ext. i ; d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).} ay ee 
a 
PART I, DEATH WAS CAUSED BY: SE jO DEATH 


IMMEDIATE CAUSE (0 
u. é DUE TO 
Conditions, if any, which 0 


ta immediote 
couse (a), stoting the under. ( OVE TO | 


lying couse lost. (c) 


Then please remove corbon popers. Pages | on: 


the registrar prior to burio!, cremation, or removol, ond in ony event within 72 hours ofter death. 


ADDRESS (Street. city or town, stole} DATE SIGNED 


RECTOR: After this certificote has been signed by the ottending physicion ond completely filled in 


€ 

°° 

Fr Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra ce} 6 

£ 13 UPI yes) no 
2 = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port WW of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

B3 Ea — 
6 © 2%. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
3. ray Hour om. While Not while foctory, street, office bldg. etc.) ! 

3 z pom 19 Jot work [] ot work ‘ 

a Ge 

= 21. | certify that | attended the deceased. from.__..._________--_- 2 WLS ta. SL. ....... , 197 Zihat 1 fast saw the deceased 
5 alive on_ Me ‘ WAZ... ond that death occurred ot Li 49AM, from the couses and an the date stated above. 
s 

> 

2 

a 


ACTUAL 
SIGNATURI 


*. 


PHYSICIAN'S nD 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificote be executed within 24 ho 
page 3 should be detached for use os the buriol-tronsit permit. 


= NAME (Type) Ys Fred Re Gramse S. of e 
nnn 
33 Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 
pr REMOVAL (Specify) 
eo : Burial Aug 9 Parsons Cemetery alisbury, Maryland 
- B4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR rr) JARS SIGNATURE 2 
vs AUS {at y HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. bak ‘9 {) {OR Zh etl lipot ie 


tet ae 


A NVIUNG 


iset 08 DMV 


ow 


MARYLAND STATE DEPAMRMBBNT OF HEALTH—BALTIMORE, 18 0898 a, 
08970 CERTIFICATE OF DEATH nipceale ree 


st ’ 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare odminsion) 

So \ ° * : °. b. COUNTY 

=e \ Dam MARYLAND Maryland Somerset 

Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorent fawn) 

5.2 RURAL ond give nearest town) 

a Salisbury Princess Anne r 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS . 15 RESIDENCE 
> OR INSTITUTION ; ‘ ON _A FARM? 

a : H ReD.# 2 (Rural) ves] no 

c] a ee ee ee eee ere ere pe pd Me 
6 3, NAME OF First Midd! tow 4, DATE Y 
24 DECEASED 2 ve fa 3 F Hert oe Ls 
3 {Type or print) mM lr) K 2.3 DeaTH 55 TB C195" 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED RX NEVER MARRIED [[] | 8. DATE OF\BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
~ fost birthddy) [Months] Days Min. 
a Male White |wioowet _ ovorceoQ) | Jan. 13,1889 68 os. 
$ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ed Employee~Penna. State Highway Dep Eden Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dykes Elizabeth Shockley 
} Marylani 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().) -—< ae BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET,AND DEAT) 
IMMEDIATE CAUSE (o} 


Ly aT DUE TO 


Conditions, if eny, which ) 
sate ae h-—4-. 8 
gove rise to immedio uexo 


ca¥se (9), stoting the under 
lying couse last. td 


dea 
| coal 


Then pleose remove cor 


the registrar prior to burial, cremotian, or remaval. and in any event within 72 hours aft: 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: Treas requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
8 4 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)]19. WAS AUTOFSY 
3 O 3 yes [J NO 
2 = | 200. ACCIDENT WAS UNDERLYING C1__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 16.) 
2 © | OR CONTRIBUTING ( CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
358 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) {(Stote) 
bo 8 6 Hour 9. m. 9 [While Not white factory, street, office bidg., etc.) | 
si? 2 p.m, y jot work [} ot work H 
= 5° 
Ses 21. U certify that 1 attended the deceased from._ wy, 19S. .. 19._...,that I last saw the deceased 
2 a 
is $ OlivetnS ==. ae er a F 12__._.._, and that death accurred at_ds40P.M, from the causes and on the date stated abave, 
£63 , ADDRESS (Street, city ar town, stote) DATE SIGNED 
Bi ° iL 
2Es y | [SeNAtoR b. ..Medical Center Aug..__8thy 1957 
Ey ‘ PHYSICIAN'S 
ope NAME (Iyee)_Dre Wilber Re Ellis Jr.“ ry Merylen@. 2. ee 
SE Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=> & REMOVAL (Specify) 
B68 Burial Aug 3 Westmorland Mem, Perk Cemetery Greensburg, Pennsylvania’ 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR EY y 
VS AIS (4 FUNERALHOME — r } 4 
yay) HOLLOWAY & COMPANY ME - SALISBURY, MD. Jo, Ml iia af, Loney Df $g 


=i 


Reg. Dist. No. 


1. PLACE OF DEATH , - USUAL R (Where deceoied lived. If institution: Residence before odmission) 
s county — Wicomico maryiano || Sa Heryland b.county Wicomico 


b. CITY OR TOWN (If outside corporote f ite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give necrest flown) 
RURAL ond give nearest town} , 


alisb 
<d. NAME OF HOSPITAL (IFnot in hospitol, give siree! address) d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


#10 Camden Ave, Ext. / #10 Camden Ave, Ext. ves) No 


3. NAME OF Fie Middle lost 4. DATE a Doy Yeor 
{Type or print) Lucey Blose Eaton DEATH Aug. 1957e 
3. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8 OATE OF siRTH 9. AGE (In yeors [IE UNDER VYEAR]IF UNDER 24 HRS, 
{ost birthdoy) , 
Female White |wioow — ovorcto) |Oet, 14, 188) 76 ye. is 


100. dab real sale kind d mone 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
us of working life, even if retired) 
Hattred’ House Work. Urbana, Ohio. UeS.Ao 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James JG Irvin Blose Lue: AW 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tehee eee i yctiemiere ashes cers! Ure » Lucy Ann Hill (Daughter) ) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch-] — . — 4 furefs Siete ud 
PART |, DEATH WAS CAUSED 8Y: na D e ae 
x DUE TO 


’ IMMEDIATE CAUSE (0) 
Conditions, if ony, which Ce rebvo vas Cu lax Gd eaide at & Years 


to immediote 


a a Ceve bva | Arvterro sclercysis 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAST DSY 
ix ves) NO 
We. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} (Stote) 
Hour 0. m. F ‘ foctory, sireel, office bldg., 


rector, 


should be filed with 


the funeral di 


O 


24 houzs after death: Page 4 


in 


= 


Then please remove carbon papers. Pages | ani 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ate has been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


21.1 ee hat { att ay a deceased from.__ to, of LAG... --, 192A. that | lost saw the deceased 
rs 
alive an__. C a i ae oat thot death accurred at= 4ZM, fram the causes and on the dote stated abave. 


Sof ADDRESS (Street, city or town, stote} DATE SIGNED 
Wb : LAF . 


SeNaTu Ale« mo. 224 Ne Division St. 
Name(yes_DY» Thomas Ce Hill Jr. [ ‘ bury, Mi 


Hie. SURAL CREMATION. | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
L (Specify) 
Bult Aug.12,1957 | Oak Dale Cemete bans 
29, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Pa ti 9° 
E 4 6 6 Vi i Lf 
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3 
vo 
4 
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3 
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- 
3 
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. 
° 
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a 
< 
re 
4 
3 
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° 
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RECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
may be /; 
TO FUNER, 


ae 
Fp) 
z> 
Sm 


oni 


3A fvaung 


286 of ONV 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) § g § 6§ 
C8972 CERTIFICATE OF DEATH 


mo 


Reg. Dist. No. 


Conditions, if ony, which 1 
goye to immediote 

cote (0), stating the under. ¢ CUETO 
tying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


hysician. 


19. WAS AUTOPSY 
REORMED? 


ie O nog 


ing p 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, < Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, eet ail (City or town) (County) {Stote) 
Hour 0. m White Not while foclory, street, office bldg., etc.) 
p.m, jot work (] ot work (7) i r 


21.1 = | ottended the deceosed from,.....0°//4___.___, 19_S fio... Ym. 9, Ww 
Lt 


a | lost saw the deceosed 
aliye on___ AG Bi a9 tye -. ond that deoth occurred at___._..__M, from the causes Gnd on the date stoted above. 
: ADORESS (Sireet, city or town, state) DATE SIGNED 


if 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

z WX 9. STATE b. CO) RRER 

52 aa. mano || MARYLAND EOMERSE 

Be TY OR OWN (jounide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) v 

52 RAL gnd 

32 PPER ATRMOUN f 

22 3. NAME OF HOSPITAL (Fnot in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=o °C OR INSTITUTION ON A FARM? 
@ AL peepee “cpwepar wosprrar ves) NOPD 

=o 3. NAME OF Fint Middle lost 4. DATE Month Day Year 

Foes DECEASED OF 

2 3 (Type or print) TAN \a DEATH 8 OQ 19 

re 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR| IF UNDER 24 HRS. 

‘or lost vhroy) Days | Hours | Min. 

es MA OLORED __|woowen sy DivoRCED [} BRE yn. 

nie 

ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g g 8 | during most of working life, even if retired) _ 

Rev ARBOR ARM AR AND U A. 

525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Eo 

88S , 

By OHN ON ZIPPIE COLIN 

Bo 15. WAS DeceaseOveR "IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

< 

a & (Yes, no, oF unknown) yet, Give wor of date of service) 

Ze ALLON NEW HAVEN, CON 

= 3 : 

e8 18. CAUSE OF DEATH [Enter only one couse per line for (9). {b). 9 INTERVAL BETWEEN 

s2 

2a PART 1. DEATH WAS. CAUSED BY: y, ORE AND DENG 

ote Kh IMMEDIATE CAUSE (0) 

ea(= Ao DUE To 

0 

a 

3 

2 

Ad 

© 

§ 

3 

a 

8 

2 

2 

°o 


is cert 


MEDICAL CERTIFICATION 


After thi 


ACTUAL 
SIGNATURI 


be detached for use as the buriol-tronsit permit. 
the registror prior to buriol, cremation, ar removol, ond in ony event within 72. 


ied by the hospital or attend 


RECTOR: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


: i ee, Z 
ea! mares AL, (AU 2. LE Meas 72 {nA 
3 3 3 220. BURIAL, CREMATION, 2b. DATE THEREOF = las NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county): 
528 8/25/67 BOGGS UPPER HILL ,MD 
2 . 23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
sae QUA | WILLIAM H.JAMES JR PRINCESS ANNE, 2D lon, Part lb, polim 


omall 
\ 


jaurs after death: Page 4 
the funeral director, 
2 should be filed with 


6 


IRECTOR: After this certificate hos been signed by the attending physician ond completely filled i 
Then please remove carbon papers. Pages 1 ond 


d by the hospital or attending physician. 


Id be detoched for use os the burial-transit permit. 
the registror prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 h 


TO FUNE! 


7] 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 
08973... CERTIFICATE OF DEATH B03 


1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
bigs hy Wiseeice nieve 0. STATE Taha b, COUNTY Harford 
b. CITY OR TOWN (If outside corporate timits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) ¥v 
RURAL ond give neorest town) 
ali sbury 1 day Havre de Grace / “ed 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION r. if ON A FARM? 
Deer's Head State Hospital Swan Harbor vs] no 
cP peu First Middle Lost 4. oli Month Day Yeor 
(ype oF print) Anna Catherkne Fell DEATH August 23 19, 25 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [[] | 8. OATE OF BIRTH *: AGE ier IF UNDER 1 YEAR] tf UNDER 24 HRS. 
: as ae 
Female White  |woowep oworceot) | Jan. 21, 1912 es ki 


100. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INOUSTRY 


11, BIRTHPLACE (State or fareign country) 
during most af warking life, even if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


= ae Warsaw, Poland Pelee We 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kulpa a 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. ne. oF veSnown) OE yeu, gue war of dates of rervice) 
Unk. -- Hospital Records alisbury, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and {c}.} INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (o|___Giitoma of brain, inoperable MO. 
“ OUE TO 

Conditions, if ony, which to 
gove rise to immediote 
couse {0}. stoting the ynder. ( OVE TO 
lying couse lost. () 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 

ves) noce 


200. ACCIDENT WAS UNDERLYING TF ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, , 20f. (Clty ar town) (County) {State) 
Hour a.m. While Not while factory, street, affice bldg. ef ‘ 
pom, 19 fot work {] at work ‘ 


21, U certify that | attended the deceased from___ Aug--22----. \957-. to___Aug,-23,--.. 19. 57.,that | last saw the deceased 
alive on___Auguat._.234__., hey ae and that death occurred at 11:20PM, fram the causes and an the date stated abave. 


Zz 
Q 
e 
< 
3 
= 
5 
8 
= 
S 
r=} 
a 
= 


ADDRESS (Street, city or town, state) DATE SIGNED 
Mo. ......--Salishuxy,_Maxryland..._..____- B/2n/57.... 
NAME (type) V. Juerman, MeDe Deer's Head State Hospital, Salisbury, Md, 


Zo. BURIAL, CREMATION, 7 E THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. JOCATION (City. town, or coynty) (Stote) 
MOVAL-(Spegy) ca a, p , Lok ; A 1G 
5 Q Ung "TTL Y . P é , md. 
- f 


Zda, REC'D BY REGISTRAR | 24b. REGIS! WAR'S SIGNAT) RE 3 
; i 


ZAtd_ LVETL 


Wacoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 9S 8 


m 18 Fi 20 9-6- 
Trem 26 Bein \eq4 4. CERTIFICATE OF DEATH A 


ol 


~ oy ee = 

+ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

Ry Se auld Wicomico marviano |} 9A eo wd and » COUNTY Wicomico 

£ 3% b. CITY OR TOWN [IF outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give neares! town) 

$ 5 & RURAL ond give neores! lown) yin 

2 32 Salisbury Salisbury 

. >> 

2 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

re) = on OR INSTITUTION / ON A FARM? 
Pen. Gen. Hospital 1011 BE. Church st ves 2) NoXy 


18. CAUSE OF DEATH [Enter ‘only ane cause Peetipe far (0). {b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: g 
oe IMMEDIATE CAUSE (o_{_— 7" #14. 


> 
. IE it 
2 3. Nene fr ’ ‘ . i) Manth Doy Yeor 
é (Type or print) AME: AUGUST 27 th 1957 
. . ss . F IF UNDER 1 YEAR| I x 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In year ‘sn : Panere aime 
3 Male WIDOWED g 49 yn. ay 
& ‘, 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
; gq during mast of working life, even if retired) 
+4 4 |operator-Service Station Filling Station| Saxis Virkinia USA 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Sidney Otto Furness Mary Ae Justice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
E sy] Bere se rtnown) ne, wor de of rc Mrs. barbara Lee dlghman(Daughter )1011 2, Church 
¢ No St. _ Salisbury, Maryland 
i 
a 
§ 
# 


xX O./ UE TO 


iis, if ony, which a 
at 

couse (0), stating the under- ( OVE TO 

lying cause last. a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 


RECTOR: After this certificate has been signed by the attending physicion and completely filled in 


‘4 

o 
© 
5 
2 
Rg 
€ 
fa 
B 
‘2 
= 
o 

we 

ES 

Re 

$2 

3 

ee ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 

= 9 - 

% é < vss) nog 

Bs © | 200, ACCIDENT WAS UNDERLYING ()__| 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Port Il of item 18) 

ae & | OR CONTRIBUTING C) CAUSE OF DEATH 

£6 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s : 2 

Seas G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 

622s So Haur 6. While Not while factory, street, office bldg., etc.) | 

seg = p.m. 19 Jal work [] ot work [J 

meee OG Cu 

3 a 21. | certify that,! attended the deceased fram,__) (Due. ehocn See WEY, tod paw ete... , 19-2.__jRat | last saw the deceased 

° $3 alive on__ ae snare & SZ... and that death accurred ot_2i215P'M, fram the causes and an the date stated above. 

= 5 ~ ADDRESS (Siree!, city or town, stote) DATE SIGNED 

oe 

4 a ACTUAL é 
apese sittin ECD tr hlY ing Bll Leltenghact. SL 2K i. 

2 - 

Bs PHYSICIAN'S a6 | 
« £: NAME (Typ) _D¥e Andrew C. Mitchell == Maryland Ave. Salisbury,Md. To _/ 57 
ky gop Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION {Ci {Stote) 

g Sb BS REMOVAL Geach” 
ofoe= ur Auge 30,19 S emeter Salisbury; aryland 
Lod - 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS. Pia, REC'D BY REGISTRAR | 240. REGISTRARS SIGN, 
SAE eae HOLLOWAY & COMPANY FUNIRAL HOME = SALISBURY, MD, | oat he 


“EPR 1057 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (S99) 
89°75 __ CERTIFICATE OF DEATH lige: eee 


i \ ke Hee eas 2 SE eee (Where deceosed lived. If institution: Residence before odmission) 
oo. o b. COUNT’ 
Wicomico MARYLAND Maryland COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oa At ere jive nearest town) 
aYis ary 6 Years x Salisbury 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) j d. STREET ADDRESS 


OR INSTITUTIOT 
en. Gen. Hospte Route #3 Ocean City Road, Salisb: 
First Middle tot 4. DATE Month 


ET NA OF 2 
fieeer in) Elizabeth Smallwood Goff DeatH = AN 22. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female White é lost bicthdoy) —— 
WIDOWE oworceof} | Nov. 15.1871. 85 om. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


At Home. Cola Spring NeJe UsSeAc_ 


durin 1 of 578 lilp, even if retired) 
Yr. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


ouse 
William Corgie Town George Emma Eldredge 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


tomer yo a ae ce Mrs. Henrietta G. Smith (Daughter) 


iLisbury 


1B. CAUSE OF DEATH [Enter only one couse per oS) for {0}, (b), ond {c)-} e e Maryland EG. a 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {0} a 


DUE TO L 
Conditions, if ony, which 


A {b} 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. WAS AUTORSY 


yes] Ne 


jeath: Poge' 4 


the funeral director, 
2 should be filed with 


ougs after d: 


4 


IRECTOR: After this certificote has been signed by the attending physician and completely filled i 


degth. 


Then please remove corbon papers. Pages | ao 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work t 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased from.__# Wis f to. 2g. 2.2-., 19.5 Z thot | last saw the deceased 


olive on. A a wa Z, dnd thot death occurred ot Lhe 4584: from the couses ond on the dote stated above. 
; ADDRESS (Street, city ar town, stote} DATE SIGNED 


s6tttm  Qbbete D1éM isn. 210. aarder bee, Satin, B2 G12. 


haifiies Dee Alberta Metter _Salighury» Maryland. 


pete tt Bae! Dea Belay ee = 


‘Zo. BURIAL, Neca Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ‘ar county} (Stote) 
Burdelr | ang, 27.576 Cold Spring Cemetery. Cold Spring 


4 
IV 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS PAE 99 ce ISTRAR'S SIGNATURE” 
VS ANS (4 rs Hy 
eas: Eclloway & p : aryla o ‘ 1G Yar ZtE_PeU Mew: 


ed by the haspital ar attending physician. 


‘. 


page 3 should be detached far use as the burial-tronsit permit. 


may be 
the registrar priar to buriol, cremation, ar remaval, and in any event within 72 hours aft 
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TO FUN! 
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C3010 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08 


yr 


nos Reg. Dist. No. 

z cS 1 Lei ll Pa poe eareeen ee (Where deceased lived. If institution: Residence before admission) 

> 2 ie b. COUNTY 

$2 Wicemice ie “Mar ryland Wicenice 

B b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

$ RURAL ond give nearest town) 

3 har ptewn 25 yre % 2 Sharptewn 

2, d. NAME OF Hactadhels {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ee a) OR INSTITUTION ; ON A FARM? 

> netery Street Cemetery Street ves] Now] 

re : <= 

= 6 3. NAME OF First Middl Lost 4. DATE Me ¥ 

is Deceased rst iddie 1 Be lonth Doy feor 

4 A (Type or print) He G1 arence Henr DEATH 
° $. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE le yeors 

= MARRIED [J NEVER MARRIED [] pe ater 

a5 Male White = |wirown _oivorceo » ye, 

£ LA 100. USUAL OCCUPATION 1@ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 3 I during most of working life. even if retired) 

zasd )] tedis Scheel Derchester County,Ma| USA 

. 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

88 

Be W am Hi Willie Adkins 

& iJ 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Addrets 

o i _ | tfes. no oF unknown] (6 yes, give wor or dotes of service) 

Ea ‘LN eren-  1218-14- Maggie Henry, Sh: jarptewm, Mde 

re 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 

ea PART |. DEATH WAS CAUSED BY: \ / ee 

< § IMMEDIATE CAUSE {0} i 

=e YRo4 pueto 

x 

a Conditions, if ony, which 

3 gove rite to immediote 


Past 1. OTHER SIGNIFICANT Soon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19, WAS AUTOPSY 


PERFORMED? 


yes] nNo[y 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


21.1 Teas that,! aN the deceased fram. a ah ey) 


7 is 


alive on____. 


& stoting the under- 
a lost. 
i. Fe 
= 3|_4#GOxK 
2 = 
§ & | OR CONTRIBUTING [] CAUSE OF DEATH 
€ & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5. ro Hour 0. m. While Not whil 
S 3 19 [ot work [I ot work | 
is 
9° 
£ 
e 
<3 
~ 
2 


) 


ACTUAL 
SIGNATUR 


RECTOR: After this certificote has been si 
page 3 shaufd be detached for use as the burial-transit permit. 


ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours oft 


@ PHYSICIAN'S 
= NAME (Type) 
Py 2 

s2 

Fo 

2 

VS AIS (4) 
15M 9/55 bf 


20e. PLACE OF INJURY (Hos 
foctory. street, office bldg. etc. y 


, and that death occurred of 


farm, ; 20f. {City or town) (County) (Stote) 
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= aud aa that | attended the deceased oie a WSF to___J =D _., 1995 Z.that | last saw the deceased 
29 
5 $5 alive on. ee ees ws 2 and death sees at. ee 3 2 the causes and an the date stated abave. 
4 oi 
=Ss WH Ao ». city oF town, stote) DATE SIGNED 
cies y) Pa 
a ACTUAL ’ > Z 
gues SIGNATURI Me ie ao tI MO. aaa 6p aetna nena font ih J 
i. 
2 Sd 5 PHYSICIAN'S 3 
aoa NAME (Tyee)_Dr._Ph 6 Hast Main St., Salisbury, Maryland. eeee 
e oe To. Eee RESTS Tib. DATE THEREOF] Ze NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S ge RIBeT” | 38 7/57 Parsons Cemetery Salisbury, M “ryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR WY REGISTRAR'S SIGNATURE 
Vs Als (8 ThenHill & Johnson Co. Salisbury, M ryland ore a eae Lf, Lee 


om ont Rotaand 7 7 


FPA nvauns 


isl & OM 


Saree” 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08981 _ CERTIFICATE OF DEATH avg OI IBS 


1 ee Ga ae 
MARYLAND 
b. CITY 4 TOWN oJ outside oe limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
street oddress) i STREET peed e. 1S RESIDENCE 
, ON A FARM? 
‘5 a yYesX] nol 


Ko 


2, USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before odrission) 
b. COUNTY ’ ‘ 
ren BRYLANA d Te 
c. CITY OR TOWN {iF outside ots limits, write RURAL ond give nearest town) 


hould be filed with 


d. NAME OF HOSPITAL (If nol in hospital, gi 
OR ye cueN 
Q 


+ 


rly 
5 3. NAME OF Fint Middle 4. Date 
‘ {Type or ern Lauanos) Z4#LA / ‘as | Siam = mae: 
8 5. SEX 6 TR ‘OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [if years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa 43 birthdoy) 
é I MA WH wipowed [} ovorceoQ) | Unk yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if relired) bs USA 
e ii House Work — Laborer Be 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Bernard No Record 
3 
18. Mag DECEASED EVER IN U. S. ARMED FoR 16. SOCIAL SECURITY NO. ]17. INFORMANT is 

[Lo SRE SURE rs a eae pened] BEF a Gat) 
3 | dn A OLR RT 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: CHE TANTIDEA TE 
§ IMMEDIATE CAUSE (o} 
= DUE TO 

Conditions, if ony, which (b) 


gove rise to immediote 


co¥se (0), sloting the under- ( OVE TO 

lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0)|19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m, While Not while factory, street, office bidg., etc. ot 
p.m. 19 lot work [1] ot work [} 
v 


|, cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached for use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. | certify that | attended the deceased from....22-/23...-=-., 199.2, to 5 = , W9SLZ, that | last sow the deceased 
3 alive on___d__= ae we Ieee, and that death accurred at LO ZAM, fram the causes ond an the date stated above. 
2 ADORESS (Stree!, city of town, slote) DATE SIGNED 
3 wo, Medical Center Salisbury,Md Av 
+ 28 ie praiceeets Oa ee ee ee ee ee 
3 Z ° ? Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 
a 2 
a ge «12,1957 Persons Cenetery Salisbury 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 24b. Y, ao 'S SIGNATURE J 
Peony HOLLOWAY & COMPANY FUNERAL HOME ~ HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY,MD, |) A: WP be. ZH Bon, Sp ho Ttn 


-— 4 


Ce) 
\ . 
Zo 


i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § g 9 
08982 CERTIFICATE OF DEATH A ey a 


se 
3 = He ee et 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 
8 °. b. COUNTY =) 
5 2 10 ~ oO MARYLAND Af oO pss Pee 
Be b. CITY OR TOWN [if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ] 
Fea RURALagd give neorest town) 2 8 es a vy, 
52 S6u LW Eee AGRLIN L23XA-a 
a d. NAME OF HOSPITAL (tf not in hospital give street address) d. STREET ADDRESS: we. 1S RESIDENCE 
. ORINSTITUTION j a yo ON A FARM? 
o IS p ves [} NO a 
ce 
25 First idl tost 4. DATE 
3. ey ’ irs is) le . Month ay ce 
= Gypecmpdnt) (3 21 dor, 1a he 4 DEATH 2 29 WS 
8 5. SEX 6, COLOR ORRACE |7. MARRIED Fil NEVER MARRIED [] | 8. DATE OF BIRTH 9 Siete IF UNDER } YEAR| iF UNDER 24 HES. 
lost birthdoy] Min. 
wy woot wore [Aye 41S ES | PR [Ml om my 
USUAL OCCUPATION (ate kind of work done] 10b, KIND OF 2 S OR INDUSTRY | 11. oT ACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es 


lal during most of working life, even if retired) 
£ 


eDeclitie (Al US$ fr 


3 Ti. MOTHER'S MAIDEN NAME f 
aT yy Ae vy acl, et wep 
4 | was secre U.S. ns FORCES? 17, INFORMANT ea 0 ‘Address 
es, PO. OF yk wn meaner 1 of secvice "y 
ne 219 ws-witMas. 3 2. lage Bea he 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours alter death. 


Then please remave cosben papers. 


that the death certificate be executed within 24 haurs dfter death. Page 4 


1B, CAUSE OF DEATH il ‘only one couse per line for (0), (b), ond _(c}-] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j : oy Al sar ny 
Z » IMMEDIATE CAUSE (o) 7 2 
33a x 
pt Ow hr DUE TO 
Conditions, if any, which 


ires 


goye rise to immediote 
co¥se (0), stoting the under. ( CUETO 
lying couse lost. te 


5 
£ 
z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19, mere aot 
2 = 
ri ols ves Not] 
ie = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& |OR CONTRIBUTING [) CAUSE OF DEATH 
© CIE EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
5 Hour 0. m. Whi Not whi factory, street, office bidg., zeny 
= p.m. 19 lot work [] ot work (] 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
= 
4 


by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


DORESS i city or town, stote) 0: x; SIGNED 


$M Incatnn Nd 3 Ys 


‘be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


it 


os SANS, 
a 
i — = — 
r] Fd re 220, - ae ‘2b. DATE THEREOF Te. INANE (OF CEMETERY OR CREMATORY Td. LOCATION se. town, of county) 2, 
ro EMOVAL (Speci 
pee (Ore Ahh a avitce Cen, mM 1D 
‘<4 


a 
> 
3 
Poa 
as 


2. ag av I 2 'D BY REGISTRAR i EGISTRAR'S SIGMATUR 
Fe Cade Bok. nd] ett llores 
O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rout 
08983 CERTIFICATE OF DEATH 0899227 


Reg. Dist. No. 


1 Meet wal aie VA ee tL (Where deceased lived. If institution: Resilence befare odmission) 
b. COUNTY y 
Dela ware. Ate nLrbey 
b. CITY OR Too ae outside ieee limits, write ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give neofest town) 
rung and give nearest town) : ee v 
sAvry > AL fle. +e 7a aa d oY & Xx 


da. ae OF HOSPITAL (If in hospital, give street address) d. peer Al 5 es e. IS nr 
OR INSTITYTION a ON A FARM? 


Lhe le er si ves] Nol] 


[3 NAMEOF NAME OF First Middle 4 Date Yeor 
DECEASED 


5 of print) bam ge res 27 1957 


od 


funeral directar, 
be filed with 


e 
2 
© 


EVA 


Pages | and 


6. Wh WD, & [?. MARRIED [-] NEVER MARRIED =H B BATE OF ani ee A Fr IF UNDER 1 YEAR] IF UNDER Tus 
nate widowen [7] pvorceo 1] | ins el | i 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BATHPLACE (SJate or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fos eal” ol A. 


14. MOTHER'S MAIDEN NA 


jeal 


CMLALL OD? 


1S. WAS DECEASEDEVER IN U. S. ARMED FAC oA a 716. SOCIAL SECURITY NO. 
(Yes, no. of unknown) {IF yes, give wor or dotesdét 
Ad). 


. INTERVAL BETWEEN 
g ONSET AND DE. He 


U/ a Liye 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


Then please remave carbon ee 


es 


The tow requires that the death certificate be executed within 24 hours dfter death. Page 4 


After this certificate has been signed by the attending physician and campletely 


= 
a) 
= 
2 
~ 
g 
< 
£ 
g 
“4 
S 
~ 
é 
ae Conditions, if any, which 
Eo gove rise to immediote 
Ss cose (0), stoting the under. ( CUETO 
§ 32 lying couse fast. 
eee nG IVEN IN PART 1()|19. WAS AUTOPSY 
2225 Pars 
aoo8 
28s 20e. ACCIDENT WAS UNDERLYING [1 _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il oF item 18.) 
es 3 OR CONTRIBUTING CJ CAUSE OF DEATH 
eggs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess 20s. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Ean i] Hour a. m. White Not while factory, street, office bldg., tc.) t 
SEBS € pom. 19 lot work [7] ot work [7] H = 
Oa,85 ; ‘ 7A 
ZPixs 21. | certify that | attegded the deceased from___ "Jar ___., 19.97, ta K_G_| LEJAI-=z “that | last saw the deceased 
) = 2.2 i. 4 
Be ee 3 clive on_.. an@that death accurred at, EM, fram causes and an the date stated ghove. 
e pee - ADDRESS {Stresicity or town, stote) x f sic 
aa 3 sonar ligt 
oe ye 8 SIGNATUR ee bo fa? ls Blt AEM As YS 5 
oe: Te, 
2oWes PHYSICIAN'S 
meses NAME (Type) 
= 3 eS SS SSS SSS 
BEZOD a. BURIAL, CREMATION, | 22b. DATE yg) 2c NAME OF CEMETERY OR CREMATOR’ 
2 =2 SS pvAt saad V7 a) ee 
Eg ae ae LLo22 
oo = 
- ~ 
YS A'S (4) 


z 
Red 
a 


BSA avayng 
fF L56b og 3: > 


Ba wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ct) 99 i 
08984 CERTIFICATE OF DEATH - 


ist. Ni 


ye 
q = * “een 2. USUAL RESIDENCE (Where deceosed lived. If intttin: Residence befare odmission) 
$ 0 °. , b. COUNTY ye = 
=2 x MARYLAND JYPRYLANO Seomenaser 
oy = city oF TOWN (If eutside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
53 RURAL ond give nearest town) Z “a J 
52 a 3BweeKs OwEeR FAaRmeurT 
2 3 OF HOSPITAL If not ig\howpital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
eo 7 Oe INSTITUTION BZ I ON A FARM? 
4 Wa fe) ves RJ no 
2 
5 3. NAME OF Firs Midgle | Last 4. DATE ‘ ¥ 
a DECEASED ‘ : el - qi Pa, af re 
3 (Type or print) Moaddo DEATH Ly g ay 19 vA 
8 SY SEX 6, COLOR Do RACE 7. ae NEVER aaa 7 | 8. OaTE OF sirTH 9. AGE fi yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 89 z eel Months] Days | Hours] Mio. 
t) Ow 4 wiowed [] bivorced [) QWI18 4 fo) 
4 " He ‘SUA oceurATS Gre vt Fi a done| 0b. KIND OF BUSINESS OR INOUSTRYT1. BIRTHPLACE tole o foreign 167 12, CITIZEN OF WHAT COUNTRY? 
, luring most of working life, even if retir 
7 a LAGORE Caw 1 IG OxForo, NAryr.Avo| Us 
I 13, FATHER'S Wa) 1a. MOTHER'S MAIDEN NAME 
° 


CHARLES NicHoLs InKN ow A 


7" WAS Bere EVER asi U.S. ARMED. ie ad 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
ss os ptt 
Wow e 213-1h°7G9LT thor Adgde Farrmeunt 7), 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: I eee 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remove. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hoy 


Conditions, if ony, which b) 
gove rise to immediote 
cotse (0), stating the under- 
tying couse last. ©). 


The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


HECTOR: After this certificate hos been signed by the attending physicion ond completely filled in 


€ 
& 
oie 
6c8 
foleis a Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ros , |= ~ 
us ) |= cé Lett ee Chitin, ves (]_NO 
aoe re at 
Pee = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
— ty & | OR CONTRIBUTING C] CAUSE OF DEATH 
eae & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 2 
658 & [206 TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5.2 9 5 Haut obi. White. Neriwhite foctory, street, affice bldg., etc.) 
Sz? = p.m. 19 lat work (] ot work [J H 
= —hS 7 
aoe 21.0 eerity’ that | attended the deceased from. a digas 19657, to. LEB 5 #, 19.5 7,that | lost saw the deceased 
3 
= 3 alive on 3] 21287. ., aid that death occurred OM, fram the causes and an the date stated abave. 
ed = SS (Street, city or town, state) DATE SIGNED 
Uv 
r-} 
§ 


2 SowaTun MO. t/a Satial: 
’ 5 3 'T leweeuws ALBERTA A7ATTAX ,MD.-7Y Camber Pvé. Aly stury, Ip 
$ %e To. BURIAL, Cpe 2b, x THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county] (Store) 
et CE el Gonetiny | Dorn te te 
2 2; FUNERAL Lal SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR $b. REGISTRAR'S SIGNAT) RE. 4 
wan <S Gredshaw +Sows_ - _Crisfield , SY _\wm Plog 


E Wats LA). AUAMAYICLS 
UV 


3A aviang 


LAL Lh sd95 ot 3 < 


Anzai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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ce / = 
3 ey ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£y\" 9. COUNTY > han eeaie a. STATE b. COUNTY 
a = iy Om O Ary and Ny Om © 
3B ry b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town} 
52 RURAL and give nearest town) 
$2 ‘ / ; 
es a 30 ¥ Ss fd a s' 
£ 2) d. NAME OF HOSPITAL (If not in hospitol, give street address} e. IS RESIDENCE 
< ‘OR INSTITUTION ON A FARM? 
e ves) No 
E 
= Oo 3. NAME OF First Middl 4. DATE 
5 Paes irs iddle lost pA Month Doy Year 
3 Mesegea GLENN GRICE MEZICK pe 8 26 1957 
’ 5. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED ["] | 8. DATE OF BIRTH %. ae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy ran 
Male White _|wioweot] _oworceo) | May 13,188 imme base ed aa 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
/ Ret. Mail Carrier Rural Mail Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Emery Mezick Julia Dickerson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| ites, 90, oF unkown Ut yes, give wer oF dotes of service) 
No. aS None Mrs. Bessie Mezi Same 


18, CAUSE OF DEATH [Enter anly one couse per linasfor (0), (b), and (c}.] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


i ; DUE TO 


Canditions, if ony, which Cat ee cae ne 4h 


gove rise to immediote 
cotse (o}, stating the under. OUE TO 


INTERVAL BETWEEN 


Bok AND D0 


Then please remove carbon papers. 


lying cause lost. (¢ 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pee oa 
WG /¥ vs NoO 


20a. ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J at work [J 1 


21. | certify that { attended the deceased from __. 


, cremation, ar removal. and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


«Woo, to------------., 1%____,that | fast saw the deceased 


RECTOR: After this certificate has been signed by the attending physicion and completely filled i 
be detached for use as the burial-transit permit. 


retggned by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Teor requires thot the death certificate be executed within 24 haurs after death. Page 4 


3 alive on_. ee , and that death occurred at_72OOR M, fram the causes and on the date stated obove. 
= ADDRESS (Street, city or town, state] DATE SIGNED 
Bop] [Betton mo, Salisbury, Maryland 8/20/1957... 
7 
He PHYSICIAN’ Sasa 3 : 
> ee Nawe (tye) _DF+ William H. Fisher, Jr, Mediea), Genbor Salisbury, Maryland 
sy oa Ro. BURIAL Penna 72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
BR Fe ‘Sat | 8/28/57 Robertson's Cemetery Trinty, Maryland 
° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. "Ce REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i . ee eS , / y 
Ysalsxo he Hill & Johnson Co. Salisbury, Maryland vate 1-615 arth) Wel lira 


Cuno “FT. TB odan 


$A NVTUNE 


ursyafter death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho 


at 


- a MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
PF COUTE Sen . ( 
LZ The, et aie Nee CERTIFICATE OF DEATH fees 0900 ZL BY 


8 3 ii = | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuiution: Residence before odmistion) 

38 \ eee Wicomico MARYLAND Maryland b. COUNTY Wicomico 

. 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

& RURAL ond give neorest town} 

2s Parsonsburg (elicm? x Parsonsburg 

i” 2 5 a pee (If nat in hospital, give street oddres) d. STREET ADDRESS PE epraryiyerr’ 

_ ¥ In Village / In Village YC} NOG 
& 3. NAME OF First Middle lost 4. OATE Manjh Doy Yeor 
3 (Type or print) WILLIAM SHOCKLEY MILLS death = AUGUST 4th 19 57 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED [[] | 8. DATE OF BIRTH 78 eS 9. peu sey Nor 1 YEAR] IF UNDER 24 ce eS 
Male White wiooweoL} _ovorceo} | August 22, 2675 ye, es Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


met 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 


during mott of working life, even if retired) 
Carpenter onstruction Work )Builder Worcester Co. Maryland 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
John H. Mills Gertrude Shockley 
Pesberiie MMills(Wife)Parsonsburg, Maryland 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


[Mew n0, or wksuny pa, ee wer or wots 0 sriea} 
No 
18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ie 


5 
a 
o 
a 
< 
3 
8 
© 
$ 
é 
ns 
g 


VAL BETWEEN 
ET, AND DEATH 


ond (c). INT 
‘ond (c).] G 


Then 


DUE TO 

( 

couse (0), stoting the under: ( DUE TO 
lying couse lost, (9 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| ¥ 


200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Hl of Hem 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Ham 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while eetay ttre) ettres) Ov ays.) 
= 19 fot work 1] of work C/ |) ‘A 
Vv; 


oe wor to_.. (L Lo ia ae, 19D. at | last saw the deceased 


+ J 
alive an_(g fot death accurred at. 102 C0OPM, fram the causes and an the date stated abave. 
; ADDRESS (Street, city ar town, state) DATE SIGNED. 


y WAS AUTOPSY 
PERFORMED? 


yes} no) 


Ss 


MEDICAL CERTIFICATION: 


ar attending physician. 
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be detached for use as the burial-transit permit. 


ed 


4 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after sap 


— 


PHYS! x 
om NAMe(yeaD@e Earl Beardsley = 7 ~—=s—sMd. Ave. Salisbury, Maryland August 5. /5’ 
£Eo Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, or county) (Stote) 
~3.6 REMOVAL (Specify) 
aes Burin A 95 Farsonsburg, Senetery Parsonsbu Me and 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS red REGISTRAR aFEGISTRAR'S SIGNATURE 
eee HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY, MD. 0 Ip Mp asp SA, Lo rt 


WA Vy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09002 
eo ggR CERTIFICATE OF DEATH BrY 


hes —. t Reg. Dist. No. 

iD ( rei 5 1 PLAGE OF eae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence betare odmission} 

Sta gs ho Wicomico MARYLAND Maryland P-SOUNTY Wicomico 

3 ri b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [It autside corporate limits, write RURAL and give nearest town) 

3 RURAL and give neares! town) 

se Salisbury Salisbury 

ss 2 d. tag ia palate {If not in haspital, give street address) saa ADDRESS e. ¥ PASSIERIEE 
€ 928 We Isnbella St 928 W. Isabella St ves (J No KK 

si 3. Hecate First Middle lost 4 pate Month Day Year =. 

(Type or print} GOLDIE MAE MITCHELL | otatn AUGUST 17 th_19 57 


IF UNDER 1 YEAR) tf UNDER 24 HRS. 
Min. 


6. COLOR OR RACE 


7. ae NEVER MARRIED ["] | 8. DATE OF BIRTH 9 AGE lia yore 
BONED vivorceO[] | March 19, 1898 69 on. 


ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 


Wo. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


may be 
TO FUNER, 
page 3 sh 


~ 
° 
o 
° 
e 
€ 
8 
) 
cy 
Ss 
* 
5 
2 £6 
a 285 
« 28 
ie Se 
5 eS 
ae a 3 
3 § a during most of working Ii ew red) 
3 $3e warking life, even if retin 
£ 2k I !) one Bairmoznt, Meryland USA 
aes Bs Hi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% * 
3 3 ae Daniel Edward Walker Frances Blizabeth ae 
Sa 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO.  HroRMant 
ai iy ba | Eanes | UB lhe Te) r.Lemge) sBpown(Gon)928 1 WeIsabella St. 
Eel Ste 
3 2 ge 18, CAUSE OF DEATH [Enter only ane couse per line f (° (b}, ond (¢).] INTERVAL BETWEEN 
eo £05 PART |. DEATH WAS CAUSED BY: ey ee 
g os 2 TMMESIAE Case | {a} eet ED caer 
5 fe? / x DUE TO 
= Ber Conditions, it any, which 9 AaDae Corccewreny 
ee Eo gove rise to immediate 
c= agoe couse (a), stoting the under. ( DUE TO ae oe 
fers? lying couse lost. Cte eer 
eae pe Se 
328 ra é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACDISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= > = yje 
reek a ves] NOZK 
Foe ss = (200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
eee2° 5 | OR CONTRIBUTING E] CAUSE OF DEATH 
Zeees & | UE EITHER, NOTIFY MEDICAL EXAMINER} 
oe ry 2 
g o536 & [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
Ss 8es s eee sae: hie, ee win factory, street, office bldg., ¥e) 
zo 23 & 2 Pam. jot work [] ot work 
as ie eta 
2 ee 21. ! certify that | attended the deceased fram.______________-___. » 19-48, to__. “TT SPE 19.5 fthat | last saw the deceased 
=o 
Zee 4 5 alive on_f7U & d that death hecoutel at.4312A6 M, from the causes and an the date stated abave. 
Ex 5 Be ADDRESS (Street, city or town, Hip = hofe 
<5 i ACTUAL 
ae Bs J] [signatur ae wo. LLG & Mast &t- AALS: Ls ai c8biy. Md 3 
Cn ru ¢ 
= 5 PHYSICIAN’ 
z @: rrscans Dr. Phiit A. Insley Main St. Salisbury,Marylend Aug. Fe 
3 ¢ 
= 2 
° = 
= 


No. RoR at CEMA GN Zb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (Stote) 
i 
“our tat puge 20,1957 Parsons Cemetery salisbury, Morvland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Lo a pee REGISTRARS SIGNATURE 
was Qh | HOLLOWAY & COMPANY FUNERAL HOM — saLispuRr,wfAkG 20 19 Yi 


a? 
15M 9/55 ‘ : A ate ; 


$A nvaund 


Panos | 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 900 3 
( wh ) s CERTIFICATE OF DEATH eye: 


t eeu SE —— 
& $5 NS 1, PLACE OF DEATH 
o 
ale MARYLAND 
€ Be b CITY OR TOWN {lf ounide corporate imitn wile | LENGTH OF STAY IN Tb @ IY OF TOWN te Bic Garpateta ii wie RURAL Gregor eR) 
gS 32 RURAL ond give se town) 
3. 6$2 
. eS sb 
£ 23 "NAME OF HOSPITAL 1 =i hospitol, give street nae jf STREET Seats «13 RESIDENCE 
a) ‘OR INSTITUTION / 
s Ocean City Rd., Ocean City Rd., ves C] NO i 
£ £6 3. NAME OF Fint Middle Low 4. DATE Month Ooy Yeor 
Rie 
* 23 (Type or print) MADORA PHILLIPS MORRIS DEATH g 17 19 57 
#3 ty $. SEX 6 COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE (In yeors ' RJIF UNDER 24 HRS. 
os A oy’ Days | Hours | Min, 
2, ae Female White —|winoweoQ)  ovorceo) | Jan.31,1874 63m. Gaal al 
:. = 
ee JA The. USUAL OCCUPATION (Give Kiod of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
S 8 Oe juring most of working life, even if ratir 
gy e / House Wife Own Home Maryland U.SzAs 
g o28 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 9 
& ai As 
eran Major Lemuel Phillips Bell Wimbrow 
ef te 
= £8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
© & a8, no, oF vnknown] {it yeu, give wor or dates of service) 
So O| No — None Mr. Linweed Morris, Sali ay. , Maryland 
a 
is | 1B. CAUSE OF DEATH [Enter only one couse perjline for (0), {b), ond (c). INTERVAL BETWEEN 
8 $8 ubabecit r ee era) Q ONSET AND DEATH 
3 2 PART I. DEATH WAS CAUSED BY: ote, ds v. e 
alee IMMEDIATE CAUSE (o! 
Lee oF * DUE TO 
£3 oe ‘ 
a) Conditions, if ony, which 
2 3 gove rise 10 immediate 
= o€ catise (0), stoting the under- ( DUE TO 
Tea lying cause lost. {e) 
a c 
z ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pee eed Seco 
ogo 
(208 yes] not 
Ces 20a. ACCIDENT WAS UNDERLYING CJ __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= S OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


Poe. HME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
Hour 0, m. While Not while. foctory, street, office bldg., etc.) 
Pm. 19 fot work [J ot work [] H 


21.1 certify that | attended the deceosed fram._/2- 2/ ...., 19.52, to , 19...-.,that | last saw the deceased 


olive an_. P-)9- my .. and thot death occurred atZ../d_A-M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


by the haspitol or attending physician. 


ECTOR: After this cert 
page 3 shauld be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATURI 


fs 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es Nametiyes_Di'e Q.JeBurton 211 Maryland Ave., Salisbury, Maryband 
3 cd 22a. BURIAL, BNO ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
sz affpecin) 8/19/57 Parsons Cemetery Salisbury, Mi, ry Land 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘da. REC'D BY REGISTRAR ab. = sl TUS WY 
Vs Als (0 The Hill & JohngonnCo. Salisbury, Maryland oate $7 MAtiG7 


eh Tig das ERNIE seein 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Fs 


d by the hospital ar attending physicion. 


+ 


1 


may be ret 


aa 


jh: 


After this certificate has been signed by the attending physi 


be detoched for use os the buriol-transit permit. 


RECTOR 


TO FUNER. 


e funeral director, 
hauld be filed wit! 


icion and completely filled in, 


Pages 1 ai 


Then please remove carbon papers. 


& 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours after d; 


page 3s 
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Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 
9013 __ CERTIFICATE OF DEATH 2 9A, 


. Dist. Ne. 
1, PLACE OF DEATH 2. Morte lsc (Where deceased lived. If institution: Residence before odmission) 
. COUNTY STATE 


Wicomice bicsublictcd [’* Maryland * WT 


b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Delmar 64 yrs || » Delmar 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
RFD # 3 RFD # 3 Yes $e) cll 
3. NAME OF Fi Middl 4. DATE 
DECEASED cd sais tot aa Month Doy Yeor 
Qyeser eed) Lillie Ma: Ottwell er A 
5. SEX 6. COLOR OR RACE |7. mARRIECIE] NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER a H 
lost birthdoy) [Months] Days 
Female White |woowoQ  oworctoO | Jam. 7, 1893 | 64 mm. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/|_at' Hem At Home Delmar, Ma. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mathias Tingle Aun Lizzie Werkman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(eno, oF uabngwn) 4 IF yen, goa war dota of service) JOttwoll, Delmar, Ma. ___ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra} 


N woe a oe 


18. CAUSE OF DEATH [Enter onty one couse per tine for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


LLQO, / DUE TO 


Conditions, if ony, which So 
gove rise 10 immediote 


couse (0), stoting the under: DUE TO ae ar 
lying couse lost. és ; 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTMOT aera TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19 WAS AUTOPSY 
yess nog] 


2c. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour oo. m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work (J ot work (J H 


21. | certify thot | attended the deceased fram.________! (ME ce 195-2._, ta, sthat I last saw the deceased 
ative’ Gn_s_. == 228= Sef fie., Wee TZ. and that death occurred at__.O4.M, from 5, causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
Se ee pet Bows ‘LEZ LL _Lf Chis 


NAME (type) < CONGO DNS TE Oe ee See ee he See <2 


‘720. BURIAL, otal ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION cn town, oF county) (Store) 
Buoy L (Specify 
=D 
Fe REC'D BY ane aE GISTRAR'S SIG) 
ss Ze a CM he 


MEDICAL CERTIFICATION 


a 


¥°A nvrana 


és6l eg ON r 4 


Danse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 005 
8988 CERTIFICATE OF DEATH 3 x 


sr 


2 . Reg. Dist. No. 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
o 8 °. COUNTY ©. STATE 
<= 38 ; Wicomico pete Maryland "COUNTY Wicomico 
£ Bs b. CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
re: RURAL ond give mare sa 12 ree 
52 sbur alisbury 
2s 
s a 2. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
oo == D4 ) OR INSTITUTION. > ON A FARM? 
“ee OX Pen. Gen. Eospital t 6501 FPopler Hill Ave yes No] 
——S—=——= 
os 5 3. NAME OF First Middle Lost 4. DaTE Month Ooy Yeor 
3 (Type or print) EDNA PAYNE DEATH AUGUST 13 th 39 57 
s $. SEX 6. COLOR OR RACE |7. maRRiED JK] NEVER MARRIED [] | © OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Min, 


BF [nor 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Female White WIDOWED [[] pivorceoQ] | Sept.@, 1887 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


House work None ReD# Salisbury, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elishe J.C. Parsons Ella Ennis 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


+ ey ida id he aaa Hr. Ira HH Poyne(Husband)501 Poplar Hill Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e.] INTERVAL BETWEEN 


mevoomwcsueer, METASTATIC CARING A eee 


x DUE TO zy 


Then please remove carbon popers. 


teunindisay Wl ORBAS T CANCE 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


3 
¢ 
s 
~ 
Rg 
© 
£ 
3 
ic 
e 
3 
=> 
EG gave rite to immediote 
ge couse (0). stoting the ynder- ( DUE TO 
§ ac lying couse fast. c 
Beso 3 Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo). WAS AUTOPSY 
nos e 
S235 3 INAN IT19ON yes) Noy 
ees = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & ]OR CONTRIBUTING 1] CAUSE OF DEATH 
e82s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS % |20c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tote) 
6280 6 Hour 0. m. While lohecniie foctory, street, office bldg. 
3 SE 4 p.m. 19 Jot work (] of work (J ' 
ae os = zz 
3 35 21. t certify that | attended the deceased fram.o/ 7LOL.... ‘ 19.52/, tof ez BL EES . 19 =2JAhat | last saw the deceased 
22 : 
ee es alive an___ 237 _., and that death occurred a Saad . from the causes and on the date stated abave. 
sy 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
5005 ACTUAL 
pes 2 7 SIGNATUR WOM aoe aie: 4: 
c x2 
: = 5 | 
<= 5 NAME tieaDts Od. Burton Maryland Ave Aug. /4 1957 
cs whet cat bt ~ Blt AM cms NOE No cm EAE SAS 
83° 220. BURIAL, CREMATION, Mb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) tote) 
2D oY REMOVAL city) 
Peg? ‘Sura | Aug. 15,1957 Parsons Gemotery Selish arylan 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie mee chomp REGISTRARS SI 
ae HOLLOWAY & COMPANY FUNERAL HOME ~ SA BURY, MD a 


3A NvTEn 


iS6l ST on : ee id 


Darcos 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 


id by the hospital or ottending physician. 


Z *s fue Ss, Lari 
- PHYSICIAN'S 4 y ky 
Bess NAME (Type)_{% br Ds Ek AKA Ee i el on esas A hisbue R) ee ee RS 
Gane CERRO SO 
SSO 7. BURIAL CREMATION, [220, DATE THEREOF Ne, wh (OF CEMETERY OR CREMATORY 7d, xp (City, town, or ean (Store) 
See laa ed = ZW A C 
Sista O WS Fagigt 4 Ne Yah 
eo we, [23-8 a on TURE yoy 4, REC'D BY REGISTRAR GisTRAR'S SIGHATUR Wy, 
VS AIS (4 
VBagss) MD zs he hiAdoree. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
08989 CERTIFICATE OF DEATH nea, vin 9 0083, 


a 


se 
3 ¥ Y \ 1. PLAGE OF “AN [**8 2, USUAL RESIDENCE (Where deceased lived. If isfitution: Residence before odmition) 
ti b. COUNTY = 
Bi ( - OMICo MARYLAND 0 Vnlieaaecesteadg 
Bo b. a ITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote fi write RURAL ond give nearest town) a4 
33 d give a town) ‘@ 
2g ae o x LDA = AA i Z 
2 2 2. NAME OF eo (if noyarNespital, give #reet oddrest d. STREET ADDRESS @. 15 RESIDENCE 

xy OR INSTIY ON A FARM? 

a Pi “En eae trese, TA vst) NO 

£5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

= h DECEASED ~) OF 

3 ) {Type or print) ma a . ree! DEATH 

> Y aM 

8 5. SEX 6. COLOR OR RACE 8. DATE OF cae 9. AGE (In years a 

2 R MARRIED C3 never marrieo [] AE, aus 


7 wiDoweD PR ivorceD [] | 330 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 1B {Stote or foreign country) 
ring most of working life, even if retired) ad Vv. 
! toe LES Owe OM LHinceTeArGcore VA 


13. daly S NAME 4. MOTHER'S MAIDEN NAME 


(Qi ? ANG (F, NLS O 


> 
15. WAS DECEN ig ee IN U. 5. ARMED Ree 16. aS SECURITY NO. |17. INFORMANT , Address 
Raa hme necro \ B U 
TN ee Nye NG ka oWwARD YVROWN Sh 


18. CAUSE OF DEATH Aire See ‘only one couse val line for (0); Na ond (c). Ve Bette INTERVAL BETWEEN 
ONS§T AND DEATH 
PART t. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0} e 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
case (0), stoting the under- ( CUE TO 


yrs, 


12. ts OF WHAT COUNTRY? 


os Pt: 


Then please remave carbon popers. 


lying couse lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
D 
ves(] no 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 0, m. While Not mile foctory, street, office bidg., etc. at 
Pom. jot work [7] ot work 


21. | certify thgt | attended the deceased from_. boV i a ae /Ww2 t_. 39, ~ T_. Pl, see 1224 ithat | last saw the deceased 
alive on FIL 9 and fhat death occurred atJ°___P_M, from the causes and an the date stated above. 
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¢ detoched for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or removol, and in any event within 72 hours offer death. 


a Al 


raat 
it. 
tM Ap 


wo A\| ] 
AN YS) 2 y 


ond 


e funeral director, 


yofter death: Poge 4 


by the hospitol or of 
RECTOR: After this certificate has been signed by the attending physician ond campletely filled in 


OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs. 


ed 


é 


< TO HOSPITAL 
may be r 
TO FUNER 
page 3 sl 


auld be fi 


ry 


carbon popers. Pages 1 a 


- 


Then please remoys 


be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 


'S AIS (4) 


15M 9/5S 


death. 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8990 CERTIFICATE OF DEATH QI007 


Reg. Dist. No. 


Ss 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution, Residence before odminion] 
“ Wiconico marviano || ° Maryland =>. ©o-N'’ Wicomico 
b. CITY OR TOWN (if oultide corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN [IF outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorast town} Z.* . 
Salisbury 3 wks. / Salisbury 
d. NAME OF HOSPITAL (if not in hospital, give street odds . STR ADORI . 1S RESIDENCE 
INKME OR UOSH (IF not in hospital, give street oddress) 8 STREET ADDRESS 5- (o7 b& /, lvD. °. Ws RES DENCE 
Spring Hill Private Saniterium ves] NOB) 
|. NAME i i 6 
3 bark: os ! First Middle lost 4 ore Month Doy Yeor 
(Type or print) evin Thomas Price creTH §=August 22 19576 
6: COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 


qt birthdoy) | Months] Days | Hours Min. 


widoweo[X oivorceot] | Jane oy : 1880 ye. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
M han Meat Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas P 2) Amanda Causey 
1§. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tres, po, or unknown) {if yo, gee wor or dotes of service} 
{9} J, Wm. Price Salisbury, Maryland 


INTI 
Ni: 


ERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for(a), (b). an £ 
+ PART I, DEATH WAS CAUSED BY: iid @ 
*5 IMMEDIATE CAUSE (o)___ 
Conditions, if ony, which (0) 


Gove rise to immediote 
couse {0}, stoting the under ( DUE TO 


lying couse lost, (a) 


3 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= a) ar PERFORMED? 
$ ves) NOLS 
= [200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour om. While Not while foctory, street, office bldg., atc.) | 
3 p.m. 19 fot work (] ot work [J is ‘ 
9 
r a —-22 
21. | certify that | attended the deceased fram. _ So, nn, WEBS, Mee es h 19S Phat | last sow the deceased 
+ - a by 
alive on___ Kan” ceca, f Ini, and that death accurred at LZ gM, from the causes and an the date stated abave. 
. ADORESS (Street, city or town, stote} DATE SIGNED 

ACTUAL £ 

SIGNATUR MO. . 

puvsicik's Yo 

NAME (Type), Earl Royer <! 
20. BURIAL, GREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {tote} 

Rl ify) : 

BOHIAE 8/24,/1957 Parsons Cemete Salisb' Maryland 
Fd 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATY eA 
3 F x } 
The Hill & Johnson Co, Salisb Maryland jos {~/ Chad Atlas 


C MY 


SA nVaNNG 


LE6I Se 


a 
OS arsoa 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 08 
899) CERTIFICATE OF DEATH YS, 9 


Reg. Dist, No. 
8 fm 1 ele celal FE see Catt (Where deceased lived. If institutian: Residence befare admission) / 
Ff o. " o. b, COUNTY 
33 Wicomico iene Maryland ; Worcester 
Seam, b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
So RURAL and give nearest town) 
ES Salisbur Stockton KA. 2. 
> 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
~ “4 ‘OR INSTITUTION ON A FARM? 
Peninsula General Hospital Bay Road ves (] No Gt 
2 
S 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= DECEASED. wy), one OF 
i rreorminn D7 aketap Cc Kegon ZS 957 
e 6. COLOR OR RACE |7. MARRIECMIG NEVER MARRIED [] | 8. OAF OF BIRTH 


during most of working life, even if retired) 


Contractor Building Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Columbus Riggin a Pa on 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) , 
No 5 Mrs Phebie E. Riggin ockton, Marvland 


18. CAUSE OF DEATH [Enier anly ane couse per line for (a). (by. ond {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SPE AND, DERTH 
IMMEDIATE CAUSE (o! 

4 DUE TO 
Conditions, if any. which (o) 
gove rise to immediate 
cotse (a), stating the under. ( OVE TO 
lying cause lost. eo 


Then please remove carbon papers. 


ronsit permit. 


cote hos been signed by the attending physicion ond completely filled in 


é 


TO FUNERA! 


miscans = Thomas C, Hill Jr. 
‘Zc, NAME OF CEMETERY OR CREMATORY 724. LOCATION [City, tawn, or county) (State) 
‘Satta 8~27- Baptist Cemeter Pocomoke City, Maryland 
2 " ‘ADDRESS AG BY REGISTRAR ee 
i Z y 
DA O97 LLliay Mb boruey 


the registror prior ta buriol, cremation, or removal, ond in ony event within 72 hours ofter d 


rS 

6 

iS 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

ra o > ae PERFORMED? 

£33 < yes] No ig 

Pos = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

gBs2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

538 & f20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

ciel | ray Hour oo. m, White Horvhile factory, street, office bldg.. etc.) ! 

si F 2 p.m. 19 |at work (J ot work [J 2 

ss = 21. | certify that | attended the deceased from... Asse ., 19S], to.. Me) eevee that | last saw the deceased 
4 . 3 

2e ro alive an__. bee oe %2.97_, and that death accurred as gM, fram the causes and an the date stated abave, 

=O3 ADDRESS (Street, city or lown, state) DATE SIGNED 

ao ; ACTUAL ae eit 

iS / SIGNATURI MO, B8Y¢ Me. Division St. ee ae 

S 

Q 

3 

S 

° 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Page 4, 
page 3 sh 


& 
> 
<z 
Ry 


4) 


py 
a 


Pocomoke 


rr 
= 


md 


the funeral directar, 
A should be filed with 


‘ 


/ 


fer dedth. 


boxy 


Then pleose remave carbon papers. Poges 1 ant 


ce) 


be detached far use os the burial-tronsit permit. 


JRECTOR: After this certificate has been signed by the attending physician and completely filled in 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours 


a 


may be retogked by the hospital ar attending physicion. 


TO FUNER 
page 3 sHoy’ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge £ 
> 
ry 


rey 
= 
<= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99009 


Pat _ 08992 CERTIFICATE OF DEATH sisi, ee 


he Miers Bias 2. Cre cee (Where deceased lived. If institution: Residence before odmission) 
18 4 4 ta b. COUNTY 2 
Wicomico MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give rearest town) % ts ; Vv 
Salisbury 2mo. 3 wks. Baltimore VOlm Y 
d. NAME OF HOSPITAL {If not in hospitol, give stree! address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION “ ON A FARM? 
Deer's Head State Hospital 1011 S. Sharp St. yes) Noy 
a 
3. NAME OF First Middl 4. DATE 
Ngee ies iddle lost par Month Doy Yeor 
(Type or print) Thomas -- Rozell Stara August 26 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED EM] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male Negro wipoweo (} Divorceo [] 1903 Ly yn. 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Labore = North Carolina USA 


13. FATHER'S NAME 


Thomas Rozell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


I¥es, no, oF unknown), Hf yes, give war or dates of service) 
Tus 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a). {b). and (c)-] 


PART |. DEATH MeBIATY Coust o)__Carcinoma of prostate with advanced me 


177. 
2 7% DUE TO 
Conditions, if ony, which (by). 


gove rise to immediate 
couse (0), stating the under. ( DUETO 


lying couse lost. © 


14, MOTHER'S MAIDEN NAME 


Susan McDowell. 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Deer's Head State Hospital, Salisbury, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
3 yes [] No 
= [200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
5 Mourn ioc: Sith: tas otis factory, street, office bldg., ete.) | 
= p.m. lat work [] ot work 1 

21, | certify that | attended the deceased from__dune 5. x, 1921, dug. 26th 

alive on___ August 26th _, ipulsy Lae and that death occurred at@:hO P_M, from the causes and on the date stated above, 

, 

actuat xe) ULMKA 

SIGNATURI m2 pc MD. 

PHYSICIAN'S ¢ d “ 

NAME (Type) ee Deer's Head State Hospital... 
2c. BURIAL, CREMATION, | 22b. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store 

“aEMOYAL (Specify) C, fe a Ca H 

WEIA rt T% PUD Ku a = : 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY RPGISJRAR | 24b, REGISTRAR'S SIGNATUR 
2AIA COW A pete 


109 WNTGMTIGIMERS BT, 


5 °A nvauna 


is6t ¥ cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
08993- CERTIFICATE OF DEATH AIOA0 6 


cs 


\ 
} 


ed ¥ Reg. Dist. No. 
S| A 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Whore deceased lived. If institution; Residence before odmition) 
8 3 a. COUNT masyiano || 3 % STATE b. COUNTY ge 4 
dE Ve OMI1¢ 0 HK ANG A OMICD 
te B. CITY OR TOWN (If outiide corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TPWN (If autside corporate limits, write RURAL and give nearest town) 
s ie in RURAL ond give nearest town) ~ t 
sxe {SA bu k : Lisbur / 
2 d, NAME OF HOSPITAL((IE not in hospital, give vireet oddress) @: STREET ADDRESS ©. 15 RESIDENCE 
Z OR INSTITUTION ON A FARM? 
A fey = 4 Ar pe ON yes (] nol) 
6 3. NAME OF Fint Middle Lost 4. DATE Month 4 Year 
5 (Type or print) Sam 4 was Rig 95°7, 
: 5. SEX 6. COLOR OR RACE [7: MARRIED [] NEVER MARRIED [J |. one OF a a 9. ser = TF UNDER t YEAR] IF UNDER 24 HRS, 
Ss lost bi YY) | Months} Days | Hours in. 
_ hpte |woowg — oworeot | Augusta 3. ys. 9d 
ieNnSUALOCINATON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most af working life, even if ratired) 
Mary. ete! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN, Ts 
Aligee KuarpR RMA A ee B/Ker: 


1S. WAS DECEASEDEVBR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY cE 17, INFORMANT Address 
Ies, 10, of unknown) LIF yes, give wor or dates of tarvice) 


18. CAUSE OF DEATH [Enter only ane wire | for (a), (b),and (¢).] 
PART I. DEATH WAS CAUSED BY: oak - ao watech, E 


IMMEDIATE CAUSE (a] 


7 i x DUE TO 


Conditions, if any, which © 
gove rise to immediate 
cave (0), stating the under. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


lying cause fost. (ch. 
Patri, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves(] no] 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e, PLACE OF INJURY Home, Ge 1 20F, (City or town) (County) {Stote) 
Hour a. m, While __ Not while. factory, street, office bldg... ete. 
p.m. 19 fat wark (J at work [] uF 


21. | certify that | attended the deceased from,_____-_-__----.---, 19__---, to. --, 19.___.,that | last saw the deceased 
folivévani__ 200 <3 erie! SS eel0l 2. om .. and that death occurred at Ze _£#_M, fram the causes and an the date stated above, 


ADDRESS Pee: city ar town, stote) DATE ‘gee? 
1 | Rtn eo u), ever Ged Pe np Md. S559 
mssenes LE cd yo we Ws Dl haLo 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in b 


¢ detoched for use os the buriol-tronsit permit. 


by the hospitol or attending physicion. 


ECTOR 


a 


the registror prior to burial, cremation, or remavol, and in ony event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


$2e 1 Lid 
oa == eee 
S40 72a. BURIAL, C| ION, | 22. DATE THEREOF 22d, LOCATION (City, town, ar cunt) Stat 
35 3 REMOVAL emeetn ae 4 — F j, r i ar junty) tte 
Q i . 4 TIPLN {/ c - A 
Eg a Ld . Z o rae 
2 23, FUNERAL DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 4 
q 4 - y, ‘i / 
Vs,AIS 0 ; Y bare SS. YauHd Metlori ris 


46 xX VC 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 0 1 
08994 CERTIFICATE OF DEATH scien Be Ly, 


See 
> % | le ao or eee RESIDENCE (Where deceased lived. If institution: MiMcnaaiay before odmission) 
2 2 e oe 4 > b. COUNTY 
© g J Wicomico MARYLAND faryland Talbot 
£5 i b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 62 RURAL ond give nearest town) ay . 
® §2 6 = mos. Easton AL MUO» 
2 md £ d. eg wee (IF not in hospitol, give street oddress) d. STREET ADDRESS. iw. Ere 4 
eé& Gi Beer’s Head State Hospital 8 N. Aurora St. ves (] No Gt 
5 
2 5 3. NAME OF First Middle lot 4 DATE Month Day Yeor 
a 25 (iypeteripct) John Humphrey Ruark DEATH August 29, 49 OF 
< 
= e 3. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] [poate OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 o 8 5 lost AUN haa Min. 
f @ Male White WIDOWED f7}c DIVORCED January 12, 189) 62s. 
4 ee 100. beaiey Pr on tea kind Pi edi 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mos! of working life, even if getir 
Hy ay /Qffice Machine Repairman -- Maryland USA 
3 8 © [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 2 
ee. Sidney H. Ruark Martha E. Elliott 
= 8 by WAS. ethene EVER IN U. S. ARMED sels 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
nei Te ie a a i ec Y a‘ 
: ( UREK Yes” °== Deer's Head State Hospital, Salisbury, Hd. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


& ONSET3AND DEAT! 
3 Paar DEATH WAS CHISEDRY. Metastasis of Ca. of Bsophagus ig yrs 
£ / 3axr% DUE TO 
2 Conditions, if ony, which " aS 
E Qove rise to immediote hs 
g couse (0), ss the under ( OUETO += 

lying coure lost. eC) 


|: The law requires that the death certi! 


is Certificate has been signed by the ottending physician and campletely filled in 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


Caer 
82% 
EA 3g Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]I9. WAS AUTOPSY 
£ 3 ¢ 5 ne ves] No (Ff 
2u3 = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
25 sce & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sees S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO: 2 2 
Zsts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
=o, 8 ray Hour While Not while foctory, street, office bldg., cai 
zs : g : lot work [] of work 
= J 
g $25 21. | certify that | attended the deceased from__Feb._5y-----. 1957, toa Ang, 29, _., 1957__that | last saw the deceased 
gtx % alive on__. August 29th,_., hae and that death accurred at_9200_ PM, from the causes and an the date stated abave, 
Ee $ 3 Ys ADDRESS (Street, city or town, stole) DATE SIGNED 
<85 ACTUAL &. Dagede 5 
aves / Site eam Ge wo. ....... Salisbury, Maryland! 8/ 2018 2 
Ee NAME typo) G. Kosmahly, M.D. Deer's Head State Hospital, Salidenty, 
5 i I . ___cissumsin iin imiienanamaanaieen andi tae ae 
5 B¥o 20. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stove) 
o,5 8 REMCNE OP SETY) oT 
re2e Bree [sept. 1st,1954 wicomico Memorial Park Salisbury, Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS rep y rrcnteh a EGISTRAR'S SIGHATUR , 
VS ANS (4 ; m eye) 
ore HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. WI hrs ZA Meo, 


Wj de 


TAL OR ATTENDING PHYSICIAN: The, low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 7 
68995 CERTIFICATE OF DEATH NI0IZ 


i Reg. Dist. No. 
5 - ~—S. ]1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 { Nv o. COUNTY MARYLAND @. STATE b. COUNTY . 
i] oi, LIPUM LING LLL 
Ps /-wan OR TOWN (if outside oy limits, weite | . LENGTH OF STAY IN Ib <. CITY OR TOWMIF outyge fee fa Timits, write RURAL ond give nearest town) 
5 RURAL and giv@negrest Jown) ee? 
23 : Xf Atal 13 
ea d. NAME OF HOSPITAL « nol d. STREET ADDRESS, e. IS RESIDENCE 
OR INSJTUTION Py Dp Z ON A FARM? 
a % 4 ZHo Cm@anEeZ La -4 oP ves] so O 
c 
5 3. NAME OF First Middl tow 4, DATE Month 
es DECEASED as” eae: ’ ZI pA A jont Day Yeor 
3, (Type or print) FREON 20 2 4/, DEATH ths, 1957 
2 5. SEX 6. COLOR OR RACE married [] NEVER MARRIED D |& oate oF aig 9. AGE {In for IF UNDER 1 YEARTIF UNDER 24 HRS. 
O Jost birthday) ane 
i x y, fy/ihen WIDOWED PI ovorceo OD) | ASO ise 4 x yrs. a 
I 100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHILAGE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) o {J 
c Am ER — AR Y jarid y A 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME any 
3 \ 
8 . 
9 TAN DUP SND bas re SRUOE MSD 
9 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 17. INFORMANT Address 
E {¥es, 20, oF unknown} (1F yes, gir wor or dotes of service) : \ 
[3 —— _——<— = 
‘ 4) Kies) me. Koper OK 1E4 - SLOF Nios ‘1d do lh 
2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ore BE bail 
a PART I, DEATH WAS CAUSED 8Y: ? ee eeeny 
§ IMMEDIATE CAUSE (0} f) — eee £ 
e 7 wa DUE To tM trit9 G Citksenh , 
¢ as x 
Conditions, if any, which wera 2 d 4 J 


Gove rise to immediate 
cotse (a), stoting the under ( OVE TO 
lying couse lost. ¢) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. adel AUTOPSY 


FORMED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING CJ_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fein ARE {City oF town) (County) (State) 
Hour o. m. While Not while factory, street, affice bldg., etc. 
p.m, 19 fat work [J ot work [J 


21, | certifytppt | attended the deceased fram Df /% Le). rae u 12 3 fh "7 i9.___.that | lost saw the deceased 
alive an. 34 L holy (heey ond that death accurred oth Se M, fram the causes and an the dote stated abave. 


-transit permit. 


z 
i 
= 
= 
fe 
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ha 
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After this certificate has been signed by the ottending physician and completely filled in 


be detached for use as the burial: 
the registror priar ta burial, cremation, or remavol, and in any event within 72 hours after death. 


d by the hospital or attending physicion. 


° ADDRESS (Street, city or town, stote) DATE SIGNED 
iv] / p : v 
a .D. .. Se —seeeees 
s 4 f 4 
4 PHYSICIAN'S, Te “a | fae 7 if A > —. 
* rials ASG Cee TH EAN satel Mag nat Ra Pes 
S38 > pa Wa. BURIAL, CREMATION, | ‘2b. DATE THEREOF Zc. NAME OF cease OR CREMATORY, QEATION pee fown, ar county) (Stote) 
9558 ep (Sect q 
5 oe rT td EEn A ue Haak. a mays 
pe 3. F RINERAL ORECTONS SIGNATURE. ce BY, REGETEAR a SIGNATYRE 
Ys AIS (4) é j Dra Ly 
15M 97SS a ERA pnd Ab. Motteteg 


3A Avauna 


ésel os ONW 


Daca 


the funeral directar, 
‘2 should be filed with 


4 


Pages 1 ai! 


od 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours aft 


ding physician. 
cate has been signed by the attending physician and completely filled 


be detached for use os the buriol-transit permit. 


elise was 
RECTOR: After this ce 


4 


page 3 sha 


~ 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haursyjafter deoth: Page 4 
TO FUNER 


2a 


1 
9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 90) 
9914 CERTIFICATE OF DEATH PO hae B, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence SS a aie oo admission) 


oS Maryland b COUNTY Wicomico 


c. CITY OR TOWN (If outride corporote limits, write RURAL ond give neores! town) 


Xe Salisbury 


d. STREET ADDRESS e Sect 9 
/ R.D.# 1 (Shad Point) ves C] No) 


°. 
. Wicomico eee 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Salisbury 


d. NAME OF HOSPITAL (II not in hospitol, give street oddress} 


Se ae si (Shad Point) 


3. NAME OF Fit Middle tot 4. DATE Month Doy Yeor 
(Type or print) ALBERT FRENCH SMITH veatH §=6 AUGUST. 30 th _i9_ (57 


IF UNDER 1 YEAR 


IF UNDER 24 HS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED Cy | ® DATE OF BIRTH 
Male White |wioown oworceo(] | July 26, 1878 


Wo. USUAL OCCUPATION. Gee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or loreign country) 


9. AGE (In years 
lost birthdoy) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Boat Builder Boats -De# 1 Salisbury, Md, US A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W. Smith Theodosia Disharoon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT Address 
Fe ee ee rseNancy 8. Smith Wife) Rot.# 1 (Shad Point 
bail shad Seen 
18. CAUSE OF DEATH [Enter ‘only one cause per line lor (0). (6). Agd (c).] oue TAL BETWEEN. 


yy di 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (0 of EL distal 


DAD 

C0e DUE TO 7 

Conditions, if ony, “nd Le ora A kucrale 2 
ing the ya vie Ra 107 LE hcl, P| 

lying couse lon. MEV EL Le 


Fa Part Wi. OTHER SIGNIFICANT a — CONTRIBUTING EM CMM DEAJA BUT NOT RELATED TO THE (abtece. __| DISEASE CONDITION GIVEN IN PART I(a)[19. Pas AUTORSY 
iS 
3 yes [] No §Y 
= 200. ACCIDENT WAS UNDERLYING © |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg, e' 
s jot work [J ot work [] 4 
, 9 4 ; 
21. | certify that ee) ae aoe ee, presrrs P_f...Ahat | last saw the deceased 
re 
Clive Onis eye fmf aes 


Nae ines, _Dr.Harl M. Beardsle = 
Parvonivere Ceme Parsonsbury Maryla 
7. aa sare $ eri ADDRESS “tas REC'D BY REGISTRAR Bab. RAR'S SIGNAT| 
HOLLOWAY & COMPANY FUNBRAL HOME ~ SALISBURY PAVLLOWAY & COMPANY FUNBRAL HOME — SALISBURY MD, | oat ee 


[57 


¥ ‘A nviuns 


LSE 


| Daca 


ith 


he Funerol directar, 


‘a should be fil 


A 


cote has been signed by the ottending physicion and completely filled in 


se remove corbon popers. Poges | o: 


quires that the deoth certificote be executed within 24 hours gfter death: Page 4 
Then pl 


tronsit permit. 


be detached for use os the buri 


RECTOR: After 


« 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


moy be retaiged by the haspito! or attending physician. 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNER. 


YS AIS (4) 
15M 9/55 


aN 1, PLACE OF DEATH 


beanj 
~ 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
08996 CERTIFICATE OF DEATH 090 


Reg. Dist. No. 


2 eye RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


un seutee MARYLAND [** SAE Mary’ nd * COUNTY Charles 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a 
Salis 35 min. 


Bel Alton, near La Plata o * 
d. Or eT odaes {If not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
Deer's Head State Hospital Box 55 vs) Nol] 


3. NAME OF First Middle fost . nts Month 


Do; Yeor 
Ores or inl Reynolds -2 sMitH | Sam August 12 4,57 


3, SEX & COLOR OR RACE [7. MARRIED] NEVER MARRIED BA [8 DATE OF BIRTH 9 AGE ln yor» [UNDER LVEARIF ONDER 24 HS 
lost barthdoy) | Months] Da: H Min, 
Male Negro wivowen [] pivorceo[} Dec. 27, 1901 ys 1] Boys | Hour} Min 


o. COUNTY 


Wo. doing ma wong (Give its eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ngsho Shipping Danville, Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Smith Lena Day 
UO A Nae pi HS Ee cae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Unknown Hospital Records, Deer's Head Hospital 


J@NTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c).] eNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/4“h~x DUE TO 
CoM debpiibenys:ntich Squamous cell Carcinoma of left tonsil with lyr. 


gove rise to imm eee métastasis 
couse (0}, stoting the ynder- 
tying couse lost. Co) 


3 Pee Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj/19. WAS AUTOPSY 
e 
& ves No GK 
= [20a ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& J OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  ]70e PLACE OF INJURY (Home, form, | 201, (Cily or town] (County) (Stote) 
a Hour o. m. While Not white factory, street, office bldg... etc.) ! 
= pom. 19 Jot work [] ot work [] : 

21. | certify that | attended the deceased from_ August 12... 19.57, toAugust 12, 19.57. ,thot | last sow the deceased 

alive on____ August 12, 9 5L.., ond thot death accurred at_2230P M, fram the causes and an the date stated abave. 

Cy t ADDRESS (Sireet, city or town, stote) DATE SIGNED 

ACTUAL c UMOEMELEELL a 

SIGNATUR AID 

PHYSICIAN'S erma 

RoeEIENS Vandi » M. De 

LURIAL. CREMATION, 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
VAL {Speci 
3-15 = ama AHurch Carb [ER i NEW ERR os 


23. FUNERAL QIRECTOR'S SIGNATURE ADDRESS 


‘| 240, REC'D BY a a) Ze TRAR'S SIG! yy, 
Mir La Mik bare Lacan, 
oy 


tL 


SA avauns 


car eT 9 
Ol ah vi 


(aco 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 
09 1. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 09015 3 Eek 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitutian, Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


i omico MARYLAND mi ‘. 


b. ci oR Es {it ovtside corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR Rowe {If outside corporate limits, write RURAL ray give nearest town) 
Rar ptown Life Mardella Springs 


d. are OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS Bae as 


D.1 Box 74 ves) NOB) 


3. NAME OF First Middle lout 4. DATE Month Day Yeor 
DECEASED > ae . OF 
‘Cype oF print) Ternie William Stanley DEATH 8 il Ww5T 
5. SEX % COLOR OR RACE [7- MARRIED [-} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoon [IFUNDER TYEAR] IF UNDER 24 HRS. 


fale Col. wipowep [] pivorceo [J 4/ Lb /, ge Fe eas hs Weed oe 


“ USUAL Soe leeT ON Sie oe aver dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or eo country) 2. CITIZEN OF WHAT COUNTRY? 
juet 1 if even if ralire 
ich Oost rid . | Pactory, Basket x U-8.A 


13, FATHER'S NAME 


essary, pleose exe 
Poge 4 should be 
cremation, 


fo busi. 


ec 


A 


gistrar 


if any deloy 


Snore Sein the re, 


band 


. Hiees tie 
Ue ee | eed D i iN U.S. ABHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT A 4 Address 
fa) vs 218-O5-6C4} livs,Fargie Stanley,Sharptown, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] reer ty 

PART 1. DEATH WAS CAUSED BY: om os 
7 ty 2 IMMEDIATE CAUSE (0) Carbonmmonoxi 

TIAC DUE TO 

Canditions, if any, which ry 

gave rise ta immediate cause 

(a), stating the underlying( OUE TO 

cause last, (cL 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. es AUTOPSY 


ive Pages 1, 2, ond 3 to the funero! 
File pages, 


h form PM3, Poge 5 moy be retained for your fi 


"in pencil 


the Chief Medical Examiner's Office olong 
NRECTOR: Page 3 should be used os o burial-tronsit permit. 


ERFORMED? 


ves] Nog] 


16) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | ar Part WI of ilem 18. 
Fe BE NT ee (Enter nalure of injury in Port | or Pa item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F. (City oF town) (Caunty) (State) 
Hour a.m, While Nat while factory, sireet, affice bldg., os 
p.m. ‘at work [[] at work [[] 


21. U certify thot | took chorge of the remoins described obove, held ap-Autopsy a Inspection [E{~ Inquiry EX and find thot 
deoth resulted from: rol couses [], Accident [], Suicide | Homicide [-], Undetermined cause [_] 


Mp, CHIEF MEDICAL EXAMINER [J] Ne a 


6 ASSISTANT MEDICAL EXAMINER [] ? / Py a”: 
EXAMINER'S > —- /2—- 
NAME (Type) Earl L.e.Rovers MeD. DEPUTY MEDICAL EXAMINER [~~ x 

‘Ta. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (tole) 


Burtal” | 8/14/57 Zion Cemetery Mardela Springs, Md 


: 23. FUNERAL DIRECTOR'S SIGNATUNE ADDRESS tii BY TRAR aa W), STRAR'S SIGNAJURE 
VS. AISME(S5] 
eos James B. Dashiell, BMston.Md. G 15 193 Dee cuybivena! 


S> 


i) 


forword! 
TO FUNE! 


cute the ceglificote, writing the word “pend 


or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "O016 


CAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE 08997 MERE , E neg. dia. tte, IA 7 
HEALTH DEPT. | MAE 0 F RESIDENCE phere deceased lived. If instil Resipfencd before odmjssion) 
go.< oe r th MARYLAND +. So LL ried 

& 23 b. CIRC OR pag, Faith corporate limit, write RURAL fe. LENGTH OF STAY IN Ib corporote limits, write RURAL onff give neareil own) 
3 give necheg ton) 

ae reat ona” 

2 } d. NAME OF HOSPITAL TUTION (If nat in hospital, give street address) 


3 . 15 RESIDENCE 
Jb fF, ON A FARM? 
yest] noD 


Yl Doy Yeor 


"| UNDER as 


3. NAME OF 
DECEASED 
{Type or print) 


* MARRIED [_] NEVER MARRIED 9 


8. DATE OF BIRTH ab (Ingen [FUNDER 1YEA\ 
‘i Month H Min. 
Cy wivoweo[[] —otvorcto | x) — ior) —d2) ia ag pe ae Tee | e 
Toa, USUAL OCCPPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Bote. (Stote or foreign country) or he CITIZEN QF WHAT COUNTRY? 
during Aga of porking lite, even if retired) g) pe> xe 


‘13. FATHER’S NAME * ae 'S MAIDEN NAME 
: LOA €. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL wre yy 17, INFORMANT ‘Address 7 
Alvin 


(Yea, na, or yalnown) Uf yas, give war er dates of service) 

SL | 77x 
18, CAUSE OF DEATH [Enter only one couse pet ling for “tel. (6), 6nd = ; : 

PART |. DEATH WAS CAUSED BY’ 
IMMEDIATE CAUSE (0) d Catt, ; St 
4-20,0 
fi DUE TO 5 Pos 

Conditions, if any, which w rbeee Oy en on ase 
gove rise to immediate couse Z i 5 


(0), slating the underlying( PUE TO 
a = ? 


|. COLOR OR RACE 


If any delay is 


a [ mateval ertvtr: 
ONSET AND DEATH 


te shauld be executed within 24 hours after death. 
ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funergigdirectar. Page 


1 Examiner's Office atang with farm PM3. Page 5 may be retaig 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. cra 7 

RFORMED? 

S55 5 YES Nol) 

prar 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) - . 

Sue Ge | PRIMARY CJ or CONTRIBUTING 

Se § | CAUSE OF DEATH. 

Teka a = et = z 

- 2 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. 1204. (City oF own) (County) (Stote) 

ei So Hour oo. m. White No? while foctory, street, office bldg. etc.) | 

Zoe = pm. 9 ot work []_ of work 

Zee 

= ee Inspection [[], Inquiry [], ond in my 

iss opinion death resulted from: Natural couses Accident [], Suicide (mi Homicide oO. Undetermined monner [1] 

so? 

S32"6) 

VER ACTUAL DATE SIGNED 

ass Souarire ____ mp, CHIEF MEDICAL Examiner [] 


‘A DIRECTOR: Page 3 should be used as a burial-transit permit. File 
ar its designated agent, prior ta burial. crematian. ar removal, ond in any 9 


EXAMINER'S 
NAME (Type) 


a 


| ee ASSISTANT MEDICAL EXAMINER [1 
FP 
7 JSSe DEPUTY MEDICAL EXAMINER 
- | 29, NAME OF CEMETERY OR ore 
f} 240, REC'D BY REGISTRAR ‘24, GISTRAR'S SIGN, TURE 7 a Bai ie 
BES ae UP z Lowrey 


TION: (ily, | town, or To T Se 


TO FUNE: 


r ‘A n Va un q 


4S6I FT ony 


Oarsoad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09017 


oT 08998 CERTIFICATE OF DEATH hig 2 22 


200. ACCIDENT WAS UNDERLYING Ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Month, au Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, bee {City oF town) (County) {Stote) 
Hour 0. m. White Not wile factory, street, office bldg., etc.} 
pom. jot work [J ot work 
21. | certify that | attended the deceased from CLA 
alive on {£4 


MEDICAL CERTIFICATION 


~. 1%2é,that | last saw the deceased 


and on the date stated above. 
DATE SIGNED 


& 
& €3 iE ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initution: Retidgnce before odmision) 
Ss 8 b. COUNTY \o, Pre yo 
fk oe MARYLAND RYLAND OLC ESTER 
£ Be b. = cs TOWN (if outside — limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIPKOR TOWN (IF outside corporgte limits, write RURAL ond give nearest town) 
8 ot RU iS ‘ond ae cl, town) ° 7 Q2y a 
3 Rae CoA $i ait XxX ot 
S22 ” NAME OF ante (if not in et give Wrest ddress) d, STREET ADDRESS ©. 15 RESIDENCE 
3 2 fe isi OR eo - ON A FARM? 
By FIN OCH e Ss P70 Au ves NO 
o ec 
p ES 3. NAME OF First Middl lost 4. DATE th ¥ 
ae Be irs iddle r 4) Mon Doy cor 
a 27 
© Es ek (Type or print) DA tk TAH Beata 4 19 
£ > I a COLOR OR RACE |?7. We oe magied [J [8 DATE OF BIRTH ; om ae lua cael IF UNDER 24 HRS. 
Se 5 
= 2, Ps wivowen f] oworceoQy | es 8 4, 17 ry Sh rales | eee | sa 
RS 
2 E&&, Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole er forei country) V2. CITIZEN OF WHAT COUNTRY? 
3 98 / Sie? most of '; even if retired) y f v ee ; UV Ss 
3 Be Lo j+T CERI OTe uN ! a IE) 
2 o8 13. FATHER'S NAI a 14, MOTHER'S MAIDEN NAME 
ee a5 it 
ee y 
8 ge poarth V. TRA ltr 
= £6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL aor oh 17, INFORMANT ‘Address 
Say | RE gee i ise Nari, 346-7 ie pa E Lon GA C - 
8 of G Au . NL CANK IT, 
26 AA. - 
Bee: fA, 
o 62 3 16. CAUSE OF DEATH ma — couse per finerfor {0}, (b), ond ik 7 INTERVAL BETWEE! 
2 $3 . ff ONSET AND BEATH 
= PART 1. DEATH WAS CAUSED BY: a 
oes _ IMMEDIATE CAUSE (0 Lymn ad | pc bop-2. 3 Ge 
3 =e pf DUE TO oongelrs 
—~ d 
= 4 Conditions, if ony, which 4 YOY, T Pb “2 F-2 ne 
3 gove rise to immediote *4 
5 cottse {0}, stoting the under- ( DUE TO” 
5 lying couse los. @ 
g Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19- eteotncor 
a 
3 ves(G nog 
2 
2 
5 
3 
& 
$ 
* 
= 
& 
=< 
C4 
° 
3a 
S 
2 


* 


page 3 shSyi¥ be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation. ar removol, and in ony event within 72 hours after deoth. 


moy be retained by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


PHYSICIAN'S 
< NAME (7, (Te ee See Os TET Se Ae 
3 70. BURIAL, an | Se Deg Grr Re. ax ‘OF CEMETERY OR CREMATORY Wd. LOCATION pee town, or county) (Stote) 
< : 
o ete Vie [Ss ah ee a7 11> 
2 ERAL DIRECTOR'S SIGNATORE " = S$ 24a. REC'D BY “1G, ISTRAR'S SIGNAFUR 
/ 
SANS (4) | pienen A fod Yrdy are Wy 
1SM 9/55 9 SAS a a a ee Lua iat 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) Y() 1 3 
u 08999 CERTIFICATE OF DEATH einen Sere 


: i 

« of 
& 3 ag. \ AV). PLACE OF DEATH 5 petit a eaten ed (Where deceased lived. If institution: Residence before odmission) 
8 3 °. - , 9. STA j b. COUNTY =; 
- 32 Wicomico ae) Maryland Worcester 
s “oa ry b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) SP 
g 5 EAL ond give nearest town) Ps ay V 
2 2 Salisbu 14 months Snow Hill Sxo 2 
2 2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

a g OR INSTY Hohe ON A FARM? 
:* / Deer's Head State Hospital Route # 1 yes (] Nol 
2 £5 3 pape First “s lost 4. red Month al Yeor 

3 (Type or print) Rita Tubbs Dears August 19 

Dn 

oo 

2 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER RENT (| 8. DATE OF elRTH 9. AGE ees JIF UNDER V YEAR] IF UNDER 24 HRS. 
= jos joy 
7 Female White wiboweo ovorceo(4 | 10/23/1887 eon bone ue 
rf y 


1a. USUAL OCCUPATION Gis ind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign gountry, A 12. lina ‘OF WHAT COUNTRY? 
Vy 


= 


during most of wor ‘en if retired) y f 
Sb Bae Kit+18 Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME D 


Thomas Tubbs 


15. WAS ee IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(10 yes, give wor er dates of service) 


USA 


17, INFORMANT 


Then pleose remove corbon popers. 


{r12 Hospital 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 
cae EAT NCSIAT CRUST fol Generalized carcinomatosis 3 
IS TR DUE TO 
Conditions, if any, which ) Carcinoma of _pancreas 


Gove rise to immediate 
couse {o), stoting the under. { SUE TO 
lying couse lost, © 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) |19. toni AUTOPSY 


RFORMED? 
20. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes—] No@ 
a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., au q 
Pm. VW fol work [J of work [] 


.) 
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Pe] 
= 
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& 
yu 
< 
e 
$ 
= 


cate hos been signed by the ottending physicion ond completely filled in 


nding physicion. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


5 
3. 

Se 

fe 21. 1 certify thot | the deceased from__June ll, 1980. iat. 19. 57,that | lost saw the deceased 
a alive an____J Auzus 1564 a 195 ange and that death occurred at LO As_M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED. 
rr.) ACTUAL 

BE J} [Stenatur mo. ......Deer's Head State Hospital ___ 8/5/57... 
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2 | gee, Lb. V. Maldve 
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Eo & ty anelee 24 ” 
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id be filed with 
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he _fyneral director, 
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death. 


quires that the death certificate be executed within 24 haurs gfter death: Page 4 
Then please remove carbon papers. Poges | arid 


‘ate has been signed by the attending physician and completely filled in 


the burialtransit permit. 
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be detached for use as 
the registrar prior to burial. crematian, ar removal. and in ony event within 72 hours af 
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TO FUNER: 


VS ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 9 () y 
A000 CERTIFICATE OF DEATH 


Reg. Dist. No, 
wit eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ve Wicomico marviano || °F Maryland b. COUNTY Wicomico 
b. CITY OR TOWN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} rr) 
Salisbury Wd ‘a. Salisbury 
da rsa l Iele l a not in hospitol, give street oddress) d. STREET AODRESS 
Pen. Gen. Hospital 418 W. College Ave. 
3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 
DECEASED 
(ives er pan) NORA B WATSON Beare AUGUST 28th j, 57 
$. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED. fs 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Min 
Female White — |wwoweoQ)  oworceoO] |March 27th,19%75 re. 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work at Home None ReDe# Mardela, Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theodorus Thomas Bailey Sarah Elizabeth Bennett 


(fe, ne. oF unknown) (tf yes, gre wor or dates of rervice) 


No 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (e.] 


PART |. DEATH WAS CAUSED BY: 4 z 
IMMEDIATE CAUSE (0 WW. Cay | uve 


uy ‘a UE TO 
Conditions, it ony, which hs Oe oe Die, H ves i = 


@ fo immediate 
stoting the under. { OVE TO 


lying lot. fo. 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was Aurorsy 
ves[] no 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY "he 


Yiree te ‘J-Bayard (Daughter ) 416" W.Chllege Ave. 
Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 24. (ity (or tawn) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) 
1 fot work [] of work [J H 


21. 0 corti iy aa | attended the deceased fram 2. bt seat 19F7, to. ae 1987. shot ! last saw the deceased 
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alive an MOUS es =, 257... ope that death accurred at_42.90P M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI = M Dice = nana an =o neem nna w ease ce denace cece cae- noe at ese seeen sae 

GNSCANS Dr. Thomas C. Hill N.eDivision St, Salisbury,Md ang. JO | 7 


72d. LOCATION (City, town, or county) 


No. rengvA ipa 22. DATE THEREOF 
Ang, 51,1957 Salisbury, Maryland 


Wicomic emoria 
2. a aS S$ SIGNATURE ADDRESS, i REC'D BY REGISTRAR | 24b. REGISTRAR’S SI TURE yy 
HOLLOWAY & COMPANY FUNERAL HOME~ SALISBURY, MD ~~ Va Ab Sel Le 


{(Stote) 


y 7 


¥ 4 avaung 
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ay 
A\ 12]9): q 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


09029, 


te 03901 CERTIFICATE OF DEATH Py 2 
% = A 7 BeouNin +; CEA ReetDee (Where deceased lived. If institution: Residence before admission) 
3 : z 
£3 WIGOM 1co marnand MARYLAND SOT DoACHESTER 
3 3 b. CITY OR TOWN {If outside corporote limits, wi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) ” 
3 RURAL ond give neares! lown) - eee 
$2 AWSBUPR WEEKS GALESTOWN O°™K /. @: 
= 2 da py Gaeree {If not in hospitol, give street oddress) d. STREET ADDRESS: e aCe 
Ee 4 Dou BRookLYN AVE. Ros iacattel 
5 3. NAME OF First Middle low 4. DATE Month Doy Year 
~ ECEASE! — 
5 {Type oF print Giceear MADISON UA Beata AUG 23 »s74 
: 9. AGE (In years IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


S. SEX 6 COLOR OR RACE 7. MARRIED [EY NEVER MARRIED [-] | 8. DATE OF BIRTH 
MALE WWHKITE — |wiooweo ovorceot] JDET 1A, 121") 


iq. 


I 


~ 
Py 
o 
5 
ra 
Ss 
o 
8 
o. 
& 
o 
3 
Bos 
ce = 
a 
AS 
= x 
= 3 
a, 
=r 
3 ER: }0o. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY|1IT. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mos! of working life, even jf retired) 
toes RRM OLIN: FARW MARYLAND USA 
ce as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88% = — 
Fiat GUNS T. WHEAT REBECCA PANNE 
oe rd 5 
* =F A 3 1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT poe ee 
= ak ax, 70. oF yoknewn Tre give wor or dates of service , 
B gts O| "Wo = Wowe INORAC.LWHENTLEY “S=arar, =. 
% 28 = 18. CAUSE OF DEATH [Enter only one coure per line for dp), . F INTERVAL BETWEEN, 
er ay PART I. OEATH WAS CAUSED BY: / a ae Be i, 
2 e8= eae | IMMEDIATE CAUSE (0) 
=. Shai GI AK OUE TO e 
o ° J 
= Fs> Conditions, if ony, which bpehrol Peg SEE 
$6 BES gove rise lo immediote 
ee Se cotse (0), stoting the under. ( OUE TO 
He he 32 : lying couse fost. td) 
z g go- S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPS 
a o Ole 
2.458 Pa Ma 
easoa is ves (] NO 
rod . = 
ay 3 § = | 200. ACCIDENT Nepa nt O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) \ 
ea ieg .: & | OR CONTRIBUTING L] CAUSE OF DEATH 
<pees G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z 
2sEas $ Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Eales 8 fie Nobile y Toot isireah OUTER BS alc t 
2 2 1 
E5225 Z jot work (J of work Z 
Oe e285 
‘3 Secs -2L0_. 9:22, to ~---- df be... \9.52..,thot | last saw the deceased 
ota 1 
an @ 35 and that death occurred at 7, M, from the causes and on the date stated above. 
Ee = OB>s A beta treet, city br Jown, sipte} DATE SIGNED 
42500 ZA 
ey 38 } : = OD. SNR dS ERY . gee ox, eee SY 
= ta * 
2 DABS 5 PHYSICIAN'S b/- ‘ 
eee mati _DBULD/ I> GiLmoke SAUSBURG, MARYL HUD _ 
= 2 
3 3 2 * = No. Raia ee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stote) 
~ bad g. a) om 
: z= gy eer tal RECT 1.\9S | ConesBury eSnetee: COKESBURY MIALYLAWD 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dor REG 


yentg UbAEGISTRAR'S SIGNATUR! 


sane [yd LWEDFoRO L. WATSON —SEAROM, DEL ervey J) Af pry. 


{ say 


funeral director, 
ith 
S.) 


. Pages 1 ond 2 shauld te fi 


Then please remave corba: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
+ After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 
be detached far use as the burial-transit permit. 


ECTOR 


iad 


may be ri 


< TO HOSPITAL OR 
TO FUNERA' 


= 
zy 
a> 


Red 
‘= 


MARYLAND D STATE DEPARTMENT. O} OF, HEALTH—BALTIMORE, 18 
992 CERTIFICATE OF DEATH nop. Hert 9921377 


1, — os Pecos Por dish {Where deceased lived. If institutian: Residence before admission) 
a, COU b. COUNTY 
MARYLAND 
0 (LAK Lp Ay OR 27] R 
b. aa ‘OR TOWN {it ans svi limits, write | ¢. LENGTH OF STAY IN 1b «. CITY ~~ TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
RAL ond give nearest town) 
8 S$ Bul Re 1bA4A Po OM2k oD bal thes ght 
d. NAME OF HOSPITAL {If not ih hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
pO f= Oemb STREET _| SO Nom 
3. Lays 9D. First Middle Lost 4. eee Manth 35 Year 
(Type or print) UHI DEATH 194 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF FIRTH GE a yeors [IF aa 1 ae IF UNDER 24 HR 
TrOXe. QR a birthday) bel Min. 
~EMA H UNKNGLIA UA ke? 


10a, USUAL OCCUPATION, (Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign ay te CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
GS f?, 


fi 
14. MOTHER'S IDEN NAME 


(ZA BE Ip: 
1S. WAS DECEASEDE ER INU, a "ARMED opie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes. no, oF unknown), {if yea, give wor or dates of vervice] 


d = NONE eS. ABARTH a. Coue EVANS Saal, Th k, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {c).] 


INTERVAL BETWEEN 
PART I. pee WAS CAUSED BY; 


ONSET AND DEATH 


x 


Conditions, if ony, which 
gave rise ta immediate 
cotse (0), stating the under- 
lying cause last, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
Yes[] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Cavaty) (Stote) 
Hour a.m. While Not ties factory, street, office bldg., ete.) | 
p.m. Jat wark [7] at wark H 


MEDICAL CERTIFICATION, 


21. | certify shat | attepd 3 deceased fram... C198. o Tg ust $0 19:5°Z.that | last saw the deceased 
alive on__ AT. GUs: ~ WS sa and that adi cect Le /7.M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
Siete aw ©. We On, nav WD re St. £/20/57 
Mankttes _JDPlorrAsS  C, Ayhh 34P Salish r 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
SN, (Specify) 2 
R213 he ~ 57 | IE P/S COPAL EVER. bCorIOKE C1TY LI ‘hia 
AL DIRECTOR’ eae elec) 246. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNAT! YY), 
Be ak bg 
Ay z feo orn ol oa Ane LP B= £08 


4 a 


y ‘A NVI¥N: 
SGT 


Dy, Aral 


wd L/ Woe { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09903 CERTIFICATE OF DEATH si som Bad 
\ 1, PLACE OF DEATH os a tee (Where deceased lived. !f institution: Residence befare admission) 
} @. COUNTY 4 > MARYLAND 9. STAI pl b. CoM ae 


b. CITY OR TOWN (If amma corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) “ 


oat 


a oui 2 Jw X 
NAME OF HOSPITAL (If not fn hospital, give street address) od. STREET ADDRESS i 1S RESIDENCE 


the funeral director, 


OR INSTITUTION: ON A FARM? 


Peni 2] Hospi 2082 Douglas Blvd yes () No fd 


3. Rate Ss First Middle Lost 4, DATE Manth Doy Year 


: OF 

yes ero CATHERINE JUDITH WILEY DEATH g 26 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Xj | 8. OATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR| iF UNDER 24 TS 

sa birthday) Day 

Female _|whate wiooweoQ) wore} | Jan. 5,1900 re De mle ee | 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign jot 12. CITIZEN OF WHAT COUNTRY? 
" during mast of warking life, even if retired) 
I I]__ School Teacher Elementary Kentucky U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest J. Wile Tillie Fischal 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or unknown), (IF yes, give wor or dates of service) 2 ‘ i 4 
no = None Mrs. Matilda,Wiley, Same 


18. CAUSE OF DEATH [Enter only one couse per line for (a), tb). and ich] > INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED By: Se ee ONSET AND DEATH 
IMMEDIATE CAUSE (o 


DUE TO 


ayes gfter death: Page 4 


A 


Ned iny 


Then please remave carbon popers. Pages | artd z should be filed with 


the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


ms 


Condilions, if any, which b 
gave cise 10 immediate 

catse (a), stating the under. ¢ DUE TO 
lying cause fost. ©) 


Part {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKIAL DISEASE CONDITION GIVEN IN PART lo)] 19. WAS Autopsy 
yes} no) 
20a. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ah Pa {City of town) {County) (State) 
Hour o.m. While Nat white factary, street, office bldg... 
p.m. W lot work [] ct wark [J 


21. | certify that | attended the deceased fram._ £42, 1926, ta. 2 £.,that | last saw the deceased 


alive onc, we, and that death occurred at LiZ. PM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tin LIS Alas ; 6/1957 


PHYSICIAN'S 
NAME (Type)_D Te 


Zo. Paiva; 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty) 
“Surtar” | 8/28/1957 _| Adath Israel Louisville, Hy. 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR 2gb. REGISTRAR'S SIGNAT 
The Hill & Johnson Co. Salisb Maryland jor f X79) Won 
/ 


MEDICAL CERTIFICATION 


by the haspitol ar attending physician. 
RECTOR: After this certificate hos been signed by the attending physician and completely 


be detached for use os the burial-transit permit. 


~~ 


ed 


i 


may be 
TO FUNER. 
page 3 si 


“i 
< 
a 
xs 
= 
3 
~~ 
zi 
3 
3 
2 
% 
o 
2 
5 
2 
3 
4 
3 
6 
= 
° 
o 
a) 
e 
a 
3 
a 
2 
a 

ba 
= 
3 
oo 
° 
23 
= 
4 
~ 
2. 
a 
> 
= 
a 
o 
Zz 
: 
< 
4 
° 
= 
< 
= 
= 
“ 
a 
z= 
°o 
e 

v 


a 


“<8 6 ony 


DY coal 


tem 18 Film 2atAR ; 090 
69904 CAL EXAMINER'S CER IFICATE OF DEATH | 9023.3 5 


1, PLACE OF DEATH 2. USUAL ae (Where deceased lived. If institution: Residence before admission) 
, COUNTY 


MEDICAL EX STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


=x 


i Wicomico maryiano || SATE Marylend’ ee Wicomico 
2 b. CITY OR TOWN (if outude corporate limits, willy RURAL c. LENGTH OF STAY iN 1b ii _ CITY OR TOWN (If outside carporote limit, write RURAL and give nearest town) 
= ond give sera) a d 
g Salisbury 10 vras Salisbury 
5 d. NAME OF HOSPITAL OR INSTITUTION (lé not in hospitol, give street address} ite STREET ADDRESS e. 1S RESIDENCE 
, 6© | 333 Catherine Street (Private home) Catherine St. ves] NoOX 
< = = = sees = 
Eeaces 3. NAME OF Fi Middl r 4. DATE th 
Be, is 2 & DECEASED ; rst iddle re r ost Be Mant Day Yeor 
Be Pe (Type of print) Armenus Willians DEATH 8-19.57 19 
soe Sd —_ 
So as 5. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [[]} 8. DATE OF BIRTH 9. AGE pee IFUNDER 1YEAR| IF UNDER 24 HFS. 
Sloan r jont_bicthday Mt 
a2 ee g uN (e} wipoweD [} ~—sopivorceo () 2-12-1898 CO) a ee ee 
N — 
= 6 4 7 = 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) \2. CITIZEN OF WHAT COUNTRY? 
so oee during moshof warking Ite, even if retired) “ 
piers Dorer Plumbing Maryland TSA 
S-" Tz 
S e 2 ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee a Nooh T..Williams Lucretia Barclay 
3 fe 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address a ta 
22S8E es, 0, ¢ voknown) {ll yen, give wor or dotes of service = as - . 
Son EF fo) = | = 21410-7392 Mrs. Margie \ Willians : 353 Catherine St. City 
Sa Ec = é 
ES a 2 2 18. pda ee ari per line for (0), {b), and {c).] INTERVAL BETWEEN 
Beegre | DEAT MEDIATE CAUSE fo) /¥eadine Edema of the brain Sudden 
a < ™ “ee 
of : Ahel, | DUE TO 
bens Sees Conditions, if ony. which (eL Chronic alcoholism Years 
a av a gove rise to immediote couse " 
Veses (0), stoting the underlyingf PUE TO 
ae) y ying 
8, ee couse last. a 
we 4 be ‘3 PART M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop}i9. Pada S AulorSY 
= ow dD 
S558 E 2 5 ves No [] 
ie a 5 = 
ES e ye & [200. EXTERNAL CAUSE WAS 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port 1 or Part I of item 18.) 
Moo Pat & | PRIMARY [J or CONTRIBUTING [1 
Se sne & | CAUSE OF DEATH. 
Se Pe oD 2 = 
Eo 22° % [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. {City oF town) (County) {State} 
e&tGgS 6 Hour 9, m. While Not white factory, eat office bldg. oF:) | 
z ge 25 = p.m, 19 ot work [} at work ra 
Zt ogee 21. (certify that | took chorge of the remains described obove, held on Autopsy ta Inspection [], Inquiry [], and in my 
is eBss opinion death resultedtrom: Naturol cquses [1]. Accident [], Suicide (Homicide (J. Undetermined manner [ei] 
2 oe 
ya Le DATE SIGNED 
Sta © a A, teenies Mp, CHIEF MEDICAL EXAMINER (1) 
iso : Bae * D. 
wT o¢ £ ASSISTANT MEDICAL EXAMINER [-} 
Soa e EXAMINER'S 7. 
ee zes NAME (type) ZOrl Le Royers M.D DEPUTY MEDICAL EXAMINER fc} 8-25-57 = 
& ee aS Za. BURIAL, CREMATION, [22b. DATE THEREOF i . NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or eaunty) " SSlore 
aese2. 
Oo 868 8=25-57 Green Acre Mem r Se ae 
rs ‘aj 23, FUINERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR R'S SIGNATURE 
VS AISME 
PS 
5M 2/57 w Ld. hy Uh 
‘y -_F. Stewart Ponera]l He_me,Saliebury, vas, 2 bb 
< 


wel 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 90) 2 4 
09905 CERTIFICATE OF DEATH net oe 


= @« 
e Sc. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher eceared lived. 1 institution: Residénce before edinion} | 
e Be \ al e ‘ ARYLAND. 9. STATE f b. COUNTY, \ Worcester 
. se fh Ww 677 (& as 
=y 2 ‘ ‘ } b. CITY QR TOWN {If oytside corporote limits, write | c. CITY OR TOWN! ou “yy grote limits, write RURAL ond give nearest town) Vv 
8 53 J RURAVond egy6ht town) p _ 
. 25 L i ina dvetoatvuy ¢ Hi 3x 
2 wut Ca 3 ol 5 ital, gis REEA/ ADDRES . 1S RESIDENCE 
SF LIAO? R IN s D a * ON A FARM? 
SE: ZL. g ¢ é Me Lb yflil WHA RR #1. ves (J NOG 
: ” DECEASED ’ : 4. DATE 3 Month Doy Year 
e {type or prin) La PH. tt hlbetor DEATH def XY w5S7 
Ed §, SEX 6. COLOR OR Le a NEVER MARRIED pr] B DATE OF BIRTH 9. AGE (Infféors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= y \ ies lost birthdoy) [Months] Days | Hoyrs| Min. 
og, 14 oe ag 
- USUAL OCCUPATION (Give kind af work done] 10b, Af Reig pt foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during 


asking life, even iF retired) 


Le: (hilod {/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


fo ed 2 
ld Ae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f ©44, ) DUE TO 


Wan aiionsiteany,, whith 
gove rite to immediote 
cose (0), stoting the under- 


Then please remove corbon popers. 


-tronsit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


icate hos been signed by the ottending physicion and completely filled i 


= lying couse lost. 
° 
g a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Bsc 
Zot 2 
23°89 |S BY: Rape tus yrriei ven Tarrnok ) ves Ano) 
Pee = [20c, ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURMOCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
2 6 Hour o. m, n While Not while foctory, streel, office bldg., eon 
3 = p.m. Jot work [_] of work 
Ss - 
i 21. | certify that | attended the deceased from. --#f{AXs 1992, to TES! aaa . 193-2. that | last saw the deceased 
3 
3 alive on_____. Ct ao Pelee, and that death occurred at__7_A7-M, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stole) DATE SIGNED 
no) dl * ’ 
ACTUAL 
3 ] tthe LV inren C. Were un Paws 2 sl Bf a4 7. 
= 
7 , RAISE HANS 
ME (Type) 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


may be 29) 
TO FUNER| 


WZ ef Figen) Vif dla Linele yale Wie Freae's i om 
aa 71 OE Uva seal i DA 


IO 


poge 3 


LY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 
. 69906 CERTIFICATE OF DEATH 0 8 


Reg. AY No. 


sz 
Be MY PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inwituion: Residence before odmision) 
ZB = marvtand || —a 
g AN) LwORCESTER 
Be B. CITY OR TOWN (If ovtside corporate limits, write | c. LENGTH OF STAY IN 1b |] ©. CITY OR TOWNIIF eulside corparote limits, write RURAL ond give nearest fawn) 
8 a URAL ond give nearest town) : 
32 Qu 1o DA Snou cee 2x20 
2. 2 |, NAME OF HOSPITAL {If nol no} in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= ie = ; ON A FARM? 
e f RAL Hos PiTAL V4 EF RoNSHIRE S vs ONO 
=o “ NAME First Middl lost 4. DATE Month y 
= DECEASED : a ° . ee ee = 
3 (Type of print) bWIARD On DEATH NiGusy 2. 4 19 
& EX 6, COLOR OR RACE | 7. MARRIED DH) NEVER RBC oO ota) OF BIRTH 9. AGE (In yoor, RItF UNDER 24 HRS. 
ast pret Months! Do; He Min. 
3 n AL 40 wiboweo] —_—oolvorceo [] i, 920.- (9/ LE ‘yeh. Pe Bae |e 


= 100. dari OCCUPATION Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTR’ ae 3. BIRTSIPLACE isto’s or ire) uni f/ 12. CITIZEN OF WHAT COUNTRY? 
ze y : ; 

8 / y 4 Gi kk onsite? | <Z On, Up 

3S nS. FATHER’ J AME, L 14. MOTHERS IDEN NAi 

3 A; 4 0 

o 4 Ly 

: (OL, oh /, CNA GHA 

3 

SUS 

S 


(bass mL’ bia) ial Wee 23-1570) 
Cause GF DEATH [Enter only one couse per line for (0), b). ond (c)-Ju 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)__ LAK QV, cl. 
DUE TO - 


Conch lait cay, Shih Cahaiuesaber 


gove rise to immediate 


co¥se (0), stoting the under. ( CUETO A t . 
tying couse lost. (c). 


LL Loy 


INTERVAC BETWEE! 


ONSET AND igi 


Then please remave carbon papers. 


The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


= 
= 
Ff 
$ 
3 
Pa 
Es 
S« 
E.ausie 
Be5° ‘A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
~ xo we 
£338 < yes] NO 
258 5 = [20a. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port ll af item 16.) 
es s f JOR CONTRIBUTING C] CAUSE OF OEATH 
ages G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: ae ~T 
Stsss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20F. (City or town) {County) (Stote) 
aera 4 8 Hever vam: While Not wile factory, street, office bldg... etc.) | 
EeE°§ = p.m. lot work [] ot work j 
ease 
2 : 21. | certify that | attended the deceased from, <7 Wise soto. L192 ithat | last saw the deceased 
Sols 
2 3 
8 xa 3 5 and that dgath occurred ath} .M, from the causes and on the date stated above. 
E 3 eS . ADORESS (Street, city or town, stote) DATE SIGNED 
KEI ACTUAL 
«veo o / SIGNATURI 
a a 
Ze 5 PHYSICIAN'S 
SoM £ {RAN ee es Ly 
& eun d 
3223° 
ron Po 
oF tt 
- 
Ys Aus (4) 
15M 975! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 gy 0) 9 6 
69907 CERTIFICATE OF DEATH B37 


Reg. Dist. No, 


re 
3 ‘2 spi Hage yee tac 2 St ae {Where deceased lived. If institution: Residence befare odmission) 
£8 7 Wicomico MARYLAND Maryland b COUNTY Baltimore City 
2 2 
. f b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) / 
3 Bf Mi ) RURAL ond give neorest town) : v 
ce Salisbu 34 yrs. Baltimore 31, Maryland vo /_ 
o; 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
— “a OR INSTITUTION ON A FARM? 
. ie a Deer's ate Hospital 35 N. Eden Street ves] NOR] 
=. 3. pleted oF First Middle Lost 4, DATE Month Day Yeor 
ql (Type oF print) Martha Eliz DkaTH August 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
é lost birthdey) Min. 


Female Negro wiooweo[] _—sowworceo] jAugust 23, 1910 h6 ys. 


é 100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g i during most of working life, even if retired) 
I Home Virginia USA 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

i Frank Brown Sadie Rome 

6 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yeu. no oF unknown) {I yes, give wor or dates of service) “, 7 

A nk S cn Deer's Head Hospital Records, Salisbury, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " P bab ages De hi 

§ j IMMEDIATE CAUSE (o] days 

e t OUE TO 


Condi 


3. iF ony, which Rheumatic heart disease, decompensated ears 


gove rise 10 immedicte 


courte (0), stoting the ynder. ¢ OVE TO 
lying couse lost. ©. 


is certificote has been signed by the ottending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours oftef death. 


ie 
s 
a 
era 
3 & 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= = 
483 $ Pyelonephritis, chronic ves] NORG 
Pod E | 200, ACCIDENT WAS UNDERLYING CJ [205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part lof item 16.) 
£32 & | OR CONTRIBUTING CI CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun Stote 
(County) (tote) 
638 fay Hour 0. m. While Not while foctory, street, affice bldg., oe 
Pe ae Fs p.m. id jot wark [7] et work [] 
ea. 6: 
55 21. | certify that | attended the deceased fram__Feb,_18,---.. 195),_, to_Angust 19, 19. STithat | last saw the deceased 
H 
vee alive on. August 19,. 320 / 12. Ss and that death accurred at. 4:32_Py, fram the causes and an the date stated abave. 
3 § 3 j y ADDRESS (Street, city or town, stots) DATE SIGNED 
a ACTUAL S g 
pes Senator AY bi VALU Y 4 fo, TY». a ARPT. 
yy PHYSICIAN'S. 
om NAME (Type) SPU Bc REL SR: Pa er ene I eh he dnl inden ee 
By° To. BURIAL, ann 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
52 Fy Bier” laug.23,1957 (Baltimore Natkonal Cemetery Baltimore Maryland 
° 
i= 


Bee JAL DIRECTOR'S SIGNATURE isto na REC'D BY REGISTRAR | 247: REGISTRAR'S SIGNATURE,’ 
1/29 Lit Ang, ‘ hilhbn ESbg 


V/ 


in 24 hours after death: Poge 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ET 
90) CERTIFICATE OF DEATH keh My HFT 


1 


ye 
cd Sy, \ at barat al 2 a fe ac (Where deceased lived. If institution: Residence befare odmission) 
°. _ a, P b. COUNTY 
ix M ) _ Wicomico ee Maryland Wicomico 
. rs J b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
® ae RURAL es neores! tawn) . 
on esterville Lifetime |x: Jesterville 
a. 1 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
be OR INSTITUTION ea NO LC 
YES NO 
mJ 
= 8 3. NAME OF First Middle tow 4 DATE Month Doy Yeor 
$ {Type or print) BENJIMAN WRIGHT deaTH = August pC Me), d 
> 5. SEX 6 COLOR OR RACE |7. MARRIED DK] NEVER MARRIED [J | 8. DATE OF BIRTH %. RRS (FUNDER 24 HRS. 
3 ed : 
By Male “egro |wicowef] _ovorceot | 2/13/1902 55 m. 
€ Be 100, USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83 } during ey of warking life, even if retired) 
pes aterman Uyster tonger Maryland America 
: 
3 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
586 I ‘ 
Ze Stewart Wright Unknown 
re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17, INFORMANT Address. 
aa > | Bes ne, oF unknown Lit yes, give wor or dates of rervica) 
Py No (eee soe---- | Stewart Wright, fe Testerville e, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse pefTiMy for (0). 6). ond fc).] INTERVAL PATWEENS 
a PART I. DEATH WAS CAUSED BY: o, 0 ) jc peat 
5 IMMEDIATE CAUSE (0] ee KON Dod» IL) i<Nh SB. 
= 


331x DUE TO — 
Conditions, if any, which o_O SL AD (OUCl 
gove rite to immediate ; 

cause {0}, stoting the under- UE TO 


lying cause lost. « 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)/19. ies AUTOPSY 


RFORMED? 
2a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


1 O nog 
20c, TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour a. pr. While. Not tie factary, sireet, office bldg., ele.) t 
p.m, jot work [] of wark Lr) 


21. | certify muses Was Cot itp iE iaiee ALY i94> Thor | ast saw the deceased 


~~ and that dedjh occurred a £9, from) the causes dnd on the date stated abave. 


() DDRESS) (Street, city or towb, state) DA’ 4 
bet TAS M.D. ope. AAS fo Wd. pa paces: WC 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been signed by the ottendin: 


ig: 


by the hospitol or ottending physicion. 


be detached for use os the burial-teansit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 ho} 


ore Nanticoke, Maryland 8/19 el 
3 z m 22d. LOCATION (City, town, or county) (Stote) 
bee Jesterville 

we A Hie 971059 Zesy 
shins! : Bel wre. 


(FA nvayna 


£561 


lAI® 


PANT 


Z ir 
ao Jti\ 


